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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR PERMIT 

 
SECTION I.  IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 
 
This Section must be completed for all projects. 

 
Facility/Project Identification 
Facility Name: OrthoIllinois Surgery Center Elgin, LLC 

Street Address: 2440 Alft Lane 

City and Zip Code: Elgin, 60124 

County: Kane                         Health Service Area:    HSA8              Health Planning Area: A-11 

 
Applicant(s) [Provide for each applicant (refer to Part 1130.220)]  
Exact Legal Name: OrthoIllinois Surgery Center Elgin, LLC 

Street Address: 324 Roxbury Road 

City and Zip Code: Rockford, IL 61107 

Name of Registered Agent: Jan H. Ohlander 

Registered Agent Street Address: 2902 McFarland Road Suite 400 

Registered Agent City and Zip Code: Rockford, IL 61107 

Name of Chief Executive Officer: Anthony Brown 

CEO Street Address: 324 Roxbury Road 

CEO City and Zip Code: Rockford, IL 61107 

CEO Telephone Number: (779) 800-2550 

 
Type of Ownership of Applicants 
 

 Non-profit Corporation                Partnership 
 For-profit Corporation    Governmental 
 Limited Liability Company   Sole Proprietorship   Other 

 
o Corporations and limited liability companies must provide an Illinois certificate of good 

standing. 
o Partnerships must provide the name of the state in which they are organized and the name and 

address of each partner specifying whether each is a general or limited partner. 
 
 
APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

 
Primary Contact [Person to receive ALL correspondence or inquiries] 

Name: Anthony Brown 

Title: Chief Executive Officer 

Company Name: OrthoIllinois Surgery Center Elgin, LLC 

Address: 324 Roxbury Road, Rockford, IL 61107 

Telephone Number: (779) 800-2550 

E-mail Address: Anthony.Brown@orthoillinois.com 

Additional Contact [Person who is also authorized to discuss the application for permit] 

Name: Juan Morado Jr. and Mark J. Silberman 

Title: Partner 

Company Name: Benesch, Friedlander, Coplan & Aronoff, LLP 

Address: 71 South Wacker Drive, 16th Floor, Chicago IL 60606 

Telephone Number:312-212-4949 

E-mail Address: jmorado@beneschlaw.com; msilberman@beneschlaw.com 

Fax Number: 312-767-9192 
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Post Permit Contact 
[Person to receive all correspondence after permit issuance-THIS PERSON MUST BE EMPLOYED BY 
THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960] 

Name: Anthony Brown 

Title: Chief Executive Officer 

Company Name: OrthoIllinois Surgery Center Elgin, LLC 

Address: 324 Roxbury Road, Rockford, IL 61107 

Telephone Number: (779) 800-2550 

E-mail Address: Anthony.Brown@orthoillinois.com 

 
Site Ownership 

[Provide this information for each applicable site] 

Exact Legal Name of Site Owner: ELGIN ACS REAL ESTATE VENTURES LLC 

Address of Site Owner: 324 Roxbury Road., Rockford, IL 61107 

Street Address or Legal Description of the Site: 
Proof of ownership or control of the site is to be provided as Attachment 2.  Examples of proof of ownership 
are property tax statements, tax assessor’s documentation, deed, notarized statement of the corporation 

attesting to ownership, an option to lease, a letter of intent to lease, or a lease. 
 
APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
 
Operating Identity/Licensee 
[Provide this information for each applicable facility and insert after this page.] 

Exact Legal Name: OrthoIllinois Surgery Center Elgin, LLC 

Address: 2440 Alft Lane, Elgin IL, 60124 

 
 Non-profit Corporation        Partnership 
 For-profit Corporation    Governmental 
 Limited Liability Company   Sole Proprietorship   Other 

 
o Corporations and limited liability companies must provide an Illinois Certificate of Good Standing. 
o Partnerships must provide the name of the state in which organized and the name and address of 

each partner specifying whether each is a general or limited partner. 
o Persons with 5 percent or greater interest in the licensee must be identified with the % of      

ownership. 
 
APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

 
Organizational Relationships 
Provide (for each applicant) an organizational chart containing the name and relationship of any person or 
entity who is related (as defined in Part 1130.140).  If the related person or entity is participating in the 
development or funding of the project, describe the interest and the amount and type of any financial 
contribution. 

 
APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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Flood Plain Requirements 
[Refer to application instructions.] 

Provide documentation that the project complies with the requirements of Illinois Executive Order #2006-5 
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements, 
please provide a map of the proposed project location showing any identified floodplain areas.  Floodplain 
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org.  This map must be in a 
readable format. In addition, please provide a statement attesting that the project complies with the 

requirements of Illinois Executive Order #2006-5 (http://www.hfsrb.illinois.gov).  NOTE: A 
SPECIAL FLOOD HAZARD AREA AND 500-YEAR FLOODPLAIN DETERMINATION 
FORM has been added at the conclusion of this Application for Permit that must be 
completed to deem a project complete.  
 
APPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

 
Historic Resources Preservation Act Requirements 
[Refer to application instructions.] 

Provide documentation regarding compliance with the requirements of the Historic Resources 
Preservation Act. 
 
APPEND DOCUMENTATION AS ATTACHMENT 6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.   

 
DESCRIPTION OF PROJECT 
 
1. Project Classification 
[Check those applicable - refer to Part 1110.20 and Part 1120.20(b)] 

 
Part 1110 Classification : 
 

        Substantive 
 

        Non-substantive 

 

http://www.fema.gov/
http://www.illinoisfloodmaps.org/
http://www.hfsrb.illinois.gov/
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2. Narrative Description 
In the space below, provide a brief narrative description of the project.  Explain WHAT is to be done in 
State Board defined terms, NOT WHY it is being done.  If the project site does NOT have a street 
address, include a legal description of the site.  Include the rationale regarding the project's classification 
as substantive or non-substantive. 

 
 

OrthoIllinois Surgery Center Elgin, LLC is proposing to add 2 operating rooms consisting of 9,951 
gross square feet to the existing ASTC located at 2440 Alft Lane, Elgin, IL 60124. 

 
This project is classified as non-substantive, in that it does not involve the establishment of any 

category of services. However, it requires an expenditure in excess of the capital expenditure threshold, 
thus making it reviewable by the HFSRB. Following project completion, the ASTC will contain 6 operating 
rooms. 
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Project Costs and Sources of Funds 
 

Complete the following table listing all costs (refer to Part 1120.110) associated with the project.  When a 
project or any component of a project is to be accomplished by lease, donation, gift, or other means, the 
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated 
project cost.  If the project contains non-reviewable components that are not related to the provision of 
health care, complete the second column of the table below. Note, the use and sources of funds must be 
equal.   
 

Project Costs and Sources of Funds 

USE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Preplanning Costs $13,566 $11,434 $25,000 

Site Survey and Soil Investigation $39,275 $33,100 $72,375 

Site Preparation $105,000 $295,000 $400,000 

Off Site Work - - - 

New Construction Contracts $2,750,458 $2,528,154 $5,278,612 

Modernization Contracts - - - 

Contingencies $275,000 $275,000 $550,000 

Architectural/Engineering Fees $260,000 $220,000 $480,000 

Consulting and Other Fees $488,393 $411,607 $900,000 

Movable or Other Equipment (not in 
construction contracts) 

$1,212,537 $300,000 $1,512,537 

Bond Issuance Expense (project related) - - - 

Net Interest Expense During Construction 
(project related) 

$341,875 $288,125 $630,000 

Fair Market Value of Leased Space or 
Equipment 

$2,805,933 $2,364,777 $5,170,710 

Other Costs to Be Capitalized $379,862 $320,138 $700,000 

Acquisition of Building or Other Property 
(excluding land) 

- - - 

 TOTAL USES OF FUNDS $8,671,899 $7,047,335 $15,719,234 

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Cash and Securities - - - 

Pledges  -  -  - 

Gifts and Bequests  -  -  - 

Bond Issues (project related)  -  -  - 

Mortgages $5,865,966 $4,682,558 $10,548,524 

Leases (fair market value) $2,805,933 $2,364,777 $5,170,710 

Governmental Appropriations  - - -  

Grants  -  -  - 

Other Funds and Sources  - -   - 

TOTAL SOURCES OF FUNDS $8,671,899 $7,047,335 $15,719,234 

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER 
AFTER THE LAST PAGE OF THE APPLICATION FORM. 

 
 
 
 



  
Page 6 

 
  

 
Related Project Costs 

   Provide the following information, as applicable, with respect to any land related to the project that 
will be or has been acquired during the last two calendar years: 

 

         
                    Land acquisition is related to project             Yes          No 
                    Purchase Price:      NOT APPLICABLE 
                    Fair Market Value:  NOT APPLICABLE 
                                          

The project involves the establishment of a new facility or a new category of service 
                                                 Yes          No 
 
If yes, provide the dollar amount of all non-capitalized operating start-up costs (including 
operating deficits) through the first full fiscal year when the project achieves or exceeds the target 
utilization specified in Part 1100.  
 
Estimated start-up costs and operating deficit cost is  NOT APPLICABLE 
 

 
Project Status and Completion Schedules 

For facilities in which prior permits have been issued please provide the permit numbers. 

Indicate the stage of the project’s architectural drawings: 
 

                                    None or not applicable                         Preliminary 
 

                                    Schematics                                          Final Working 

Anticipated project completion date (refer to Part 1130.140): July 1, 2028  
 

Indicate the following with respect to project expenditures or to financial commitments (refer to 
Part 1130.140): 
 

  Purchase orders, leases or contracts pertaining to the project have been executed.  
  Financial commitment is contingent upon permit issuance.  Provide a copy of the 

contingent “certification of financial commitment” document, highlighting any language 
related to CON Contingencies  

              Financial Commitment will occur after permit issuance. 
 
APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.   

 

 
State Agency Submittals [Section 1130.620(c)] 

Are the following submittals up to date as applicable? 
 Cancer Registry NOT APPLICABLE 
 APORS NOT APPLICABLE 
 All formal document requests such as IDPH Questionnaires and Annual Bed Reports 

been submitted 
 All reports regarding outstanding permits  

Failure to be up to date with these requirements will result in the application for 
permit being deemed incomplete. 
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Cost Space Requirements 
 

Provide in the following format, the Departmental Gross Square Feet (DGSF) or the Building Gross 
Square Feet (BGSF) and cost.  The type of gross square footage either DGSF or BGSF must be 
identified.  The sum of the department costs MUST equal the total estimated project costs.  Indicate if any 
space is being reallocated for a different purpose.  Include outside wall measurements plus the 
departments or area’s portion of the surrounding circulation space.  Explain the use of any vacated 
space. 
 
Not Reviewable Space [i.e., non-clinical]: means an area for the benefit of the patients, visitors, staff, or employees of a health 
care facility and not directly related to the diagnosis, treatment, or rehabilitation of persons receiving services from the health care 
facility.  "Non-clinical service areas" include, but are not limited to, chapels; gift shops; newsstands; computer systems; tunnels, 
walkways, and elevators; telephone systems; projects to comply with life safety codes; educational facilities; student housing; 
patient, employee, staff, and visitor dining areas; administration and volunteer offices; modernization of structural components (such 
as roof replacement and masonry work); boiler repair or replacement; vehicle maintenance and storage facilities; parking facilities; 
mechanical systems for heating, ventilation, and air conditioning; loading docks; and repair or replacement of carpeting, tile, wall 
coverings, window coverings or treatments, or furniture.  Solely for the purpose of this definition, "non-clinical service area" does not 
include health and fitness centers.  [20 ILCS 3960/3] 

 

  Gross Square Feet 
Amount of Proposed Total Gross Square 

Feet That Is: 

Dept. / Area Cost Existing Proposed 
New 

Const. 
Modernized As Is 

Vacated 
Space 

REVIEWABLE        

ASTC $8,728,362 - 5,400 5,400 - - - 

Total Clinical $8,728,362 - 5.400 5.400 - - - 

NON-
REVIEWABLE 

       

Administrative $6,990,872 - 4,551 4,551 - - - 

Total Non-clinical $6,990,872 -   - - - 

TOTAL $15,719,234 - 9,551 9,551 - - - 
  
APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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Facility Bed Capacity and Utilization 
 
Complete the following chart, as applicable.  Complete a separate chart for each facility that is a part of 
the project and insert the chart after this page.  Provide the existing bed capacity and utilization data for 
the latest Calendar Year for which data is available.  Include observation days in the patient day 
totals for each bed service.  Any bed capacity discrepancy from the Inventory will result in the 
application being deemed incomplete. 
 

 
FACILITY NAME: OrthoIllinois Surgery Center 
Elgin, LLC 

 
CITY: Elgin 

 
REPORTING PERIOD DATES:                   From:  January 2024                    to: December 2024 

 
Category of Service 

 
Authorized 

Beds 

 
Admissions 

 
Patient Days 

 

 
Bed 

Changes 

 
Proposed 

Beds 

 
Medical/Surgical 

- - - - - 

 
Obstetrics 

- - - - - 

 
Pediatrics 

- - - - - 

 
Intensive Care 

- - - - - 

 
Comprehensive Physical 
Rehabilitation 

- - - - - 

 
Acute/Chronic Mental Illness 

- - - - - 

 
Neonatal Intensive Care 

- - - - - 

 
General Long-Term Care 

- - - - - 

 
Specialized Long-Term Care 

- - - - - 

 
Long Term Acute Care 

- - - - - 

 
Other (ASTC) 

4 Class C 
Operating 

Rooms 

1,103 
Patients 

1,103 
Procedures 

- 2 Class C 
Operating 

Rooms 

 
TOTALS: 

4 Class C 
Operating 

Rooms 

1,103 
Patients 

1,103 
Procedures 

- 2 Class C 
Operating 

Rooms 
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SECTION III.  BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES - 
INFORMATION REQUIREMENTS 
 
This Section is applicable to all projects except those that are solely for discontinuation with no project 
costs.  

 
1110.110(a) – Background of the Applicant 
 
READ THE REVIEW CRITERION and provide the following required information: 
BACKGROUND OF APPLICANT 
 

1. A listing of all health care facilities owned or operated by the applicant, including licensing, and certification if 
applicable. 
 

2. A listing of all health care facilities currently owned and/or operated in Illinois, by any corporate officers or 
directors, LLC members, partners, or owners of at least 5% of the proposed health care facility. 

 
3. For the following questions, please provide information for each applicant, including corporate officers or 

directors, LLC members, partners, and owners of at least 5% of the proposed facility.  A health care facility 
is considered owned or operated by every person or entity that owns, directly or indirectly, an ownership 
interest. 
 

a. A certified listing of any adverse action taken against any facility owned and/or operated by the 
applicant, directly or indirectly, during the three years prior to the filing of the application.     

 
b. A certified listing of each applicant, identifying those individuals that have been cited, arrested, 

taken into custody, charged with, indicted, convicted, or tried for, or pled guilty to the commission of 
any felony or misdemeanor or violation of the law, except for minor parking violations; or the 
subject of any juvenile delinquency or youthful offender proceeding.  Unless expunged, provide 
details about the conviction, and submit any police or court records regarding any matters 
disclosed. 

 
c. A certified and detailed listing of each applicant or person charged with fraudulent conduct or any 

act involving moral turpitude.   
 

d. A certified listing of each applicant with one or more unsatisfied judgements against him or her. 
 

e. A certified and detailed listing of each applicant who is in default in the performance or discharge of 
any duty or obligation imposed by a judgment, decree, order or directive of any court or 
governmental agency.   

 
 

4. Authorization permitting HFSRB and DPH access to any documents necessary to verify the information 
submitted, including, but not limited to official records of DPH or other State agencies; the licensing or 
certification records of other states, when applicable; and the records of nationally recognized accreditation 
organizations.  Failure to provide such authorization shall constitute an abandonment or withdrawal 
of the application without any further action by HFSRB. 

 
5. If, during a given calendar year, an applicant submits more than one application for permit, the 

documentation provided with the prior applications may be utilized to fulfill the information requirements of 
this criterion.  In such instances, the applicant shall attest that the information was previously provided, cite 
the project number of the prior application, and certify that no changes have occurred regarding the 
information that has been previously provided.  The applicant can submit amendments to previously 
submitted information, as needed, to update and/or clarify data. 

 

 
APPEND DOCUMENTATION AS ATTACHMENT 11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.   
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Criterion 1110.110(b) & (d) 
 

PURPOSE OF PROJECT 
 

1. Document that the project will provide health services that improve the health care or well-being of the 
market area population to be served.   

 
2. Define the planning area or market area, or other relevant area, per the applicant’s definition. 

 
3. Identify the existing problems or issues that need to be addressed as applicable and appropriate for the 

project.   
 

4. Cite the sources of the documentation. 
 

5. Detail how the project will address or improve the previously referenced issues, as well as the population’s 
health status and well-being. 

 
6. Provide goals with quantified and measurable objectives, with specific timeframes that relate to achieving 

the stated goals as appropriate. 
 
For projects involving modernization, describe the conditions being upgraded, if any.  For facility projects, include 
statements of the age and condition of the project site, as well as regulatory citations, if any.  For equipment being 
replaced, include repair and maintenance records. 
 

NOTE:  Information regarding the “Purpose of the Project” will be included in the State Board Staff Report. 
 
APPEND DOCUMENTATION AS ATTACHMENT 12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THE APPLICATION FORM.  EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.   

 
 

ALTERNATIVES 
 

                1)        Identify ALL the alternatives to the proposed project:   
 
Alternative options must include:  

 
A) Proposing a project of greater or lesser scope and cost.  

 
B) Pursuing a joint venture or similar arrangement with one or more providers or 

entities to meet all or a portion of the project's intended purposes; developing 
alternative settings to meet all or a portion of the project's intended purposes.  

 
C) Utilizing other health care resources that are available to serve all or a portion of 

the population proposed to be served by the project; and 
 
D)           Provide the reasons why the chosen alternative was selected. 

 
2) Documentation shall consist of a comparison of the project to alternative options.  The 

comparison shall address issues of total costs, patient access, quality, and financial benefits in 
both the short-term (within one to three years after project completion) and long-term.  This may 
vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED, THE TOTAL PROJECT 
COST AND THE REASONS WHY THE ALTERNATIVE WAS REJECTED MUST BE 
PROVIDED.   

 
3) The applicant shall provide empirical evidence, including quantified outcome data that verifies 

improved quality of care, as available. 
 

 

 
APPEND DOCUMENTATION AS ATTACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST 
PAGE OF THE APPLICATION FORM. 
 

 



  
Page 12 

 
  

SECTION IV.  PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE 
 
Criterion 1110.120 - Project Scope, Utilization, and Unfinished/Shell Space 
READ THE REVIEW CRITERION and provide the following information: 
SIZE OF PROJECT: 
 

1. Document that the amount of physical space proposed for the proposed project is necessary and not 
excessive.  This must be a narrative and it shall include the basis used for determining the space and 
the methodology applied. 

 
2. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by 

documenting one of the following: 
 

a. Additional space is needed due to the scope of services provided, justified by clinical or operational 
needs, as supported by published data or studies and certified by the facility’s Medical Director. 

 
b. The existing facility’s physical configuration has constraints or impediments and requires an 

architectural design that delineates the constraints or impediments. 
 

c. The project involves the conversion of existing space that results in excess square footage. 
 

d. Additional space is mandated by governmental or certification agency requirements that were not in 
existence when Appendix B standards were adopted. 

 
Provide a narrative for any discrepancies from the State Standard. A table must be provided in the 
following format with Attachment 14. 

 

SIZE OF PROJECT 

DEPARTMENT/SERVICE PROPOSED 
BGSF/DGSF 

STATE 
STANDARD 

DIFFERENCE MET 
STANDARD? 

ASTC 5,400 5,400 GSF 0 YES 

     
 

 
APPEND DOCUMENTATION AS ATTACHMENT 14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.  
 

 
PROJECT SERVICES UTILIZATION: 
 
This criterion is applicable only to projects or portions of projects that involve services, functions, or equipment 
for which HFSRB has established utilization standards or occupancy targets in 77 Ill. Adm. Code 1100.  
 
Document that in the second year of operation, the annual utilization of the service or equipment shall meet or exceed the 
utilization standards specified in 1110.Appendix B.  A narrative of the rationale that supports the projections must be 
provided.  
 
A table must be provided in the following format with Attachment 15. 
 

UTILIZATION 

 DEPT./ 
SERVICE 

HISTORICAL 
UTILIZATION 

(PATIENT DAYS) 
(TREATMENTS) 

ETC. 

PROJECTED 
UTILIZATION 

STATE 
STANDARD 

MEET 
STANDARD? 

YEAR 1 ASTC (2 
Operating Room) 

799 Procedures 1,566 Hours > 1,500 Hours Yes 

YEAR 2 ASTC (2 
Operating Room) 

992 Procedures 1,944 Hours > 1,500 Hours Yes 

      
 

 
APPEND DOCUMENTATION AS ATTACHMENT 15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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UNFINISHED OR SHELL SPACE: 
 
Provide the following information: 
 

1. Total gross square footage (GSF) of the proposed shell space. 
 

2. The anticipated use of the shell space, specifying the proposed GSF to be allocated to each 
department, area, or function. 

 
3. Evidence that the shell space is being constructed due to: 

a. Requirements of governmental or certification agencies; or 
b. Experienced increases in the historical occupancy or utilization of those areas proposed 

to occupy the shell space. 
 
       4.  Provide: 

a. Historical utilization for the area for the latest five-year period for which data is available; 
and 

b. Based upon the average annual percentage increase for that period, projections of future 
utilization of the area through the anticipated date when the shell space will be placed 
into operation. 

 
 
APPEND DOCUMENTATION AS ATTACHMENT 16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
 

 
ASSURANCES: 
 
Submit the following: 
 

1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the 
shell space, regardless of the capital thresholds in effect at the time or the categories of service 
involved. 

 
2. The estimated date by which the subsequent CON application (to develop and utilize the subject 

shell space) will be submitted; and 
 

3. The anticipated date when the shell space will be completed and placed into operation. 

  
 
APPEND DOCUMENTATION AS ATTACHMENT 17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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 SECTION VI.  SERVICE SPECIFIC REVIEW CRITERIA 
 
 
This Section is applicable to all projects proposing the establishment, expansion, or 
modernization of categories of service that are subject to CON review, as provided in the Illinois 
Health Facilities Planning Act [20 ILCS 3960].  It is comprised of information requirements for each 
category of service, as well as charts for each service, indicating the review criteria that must be 
addressed for each action (establishment, expansion, and modernization).  After identifying the 
applicable review criteria for each category of service involved, read the criteria, and provide the 
required information APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED: 

 
 
 

G. Non-Hospital Based Ambulatory Surgery 
 

Applicants proposing to establish, expand and/or modernize the Non-Hospital Based Ambulatory 
Surgery category of service must submit the following information. 
 

 
ASTC Service 

  Cardiovascular    

  Colon and Rectal Surgery 

  Dermatology 

  General Dentistry 

  General Surgery 

  Gastroenterology 

  Neurological Surgery 

  Nuclear Medicine 

  Obstetrics/Gynecology 

  Ophthalmology 

  Oral/Maxillofacial Surgery 

  Orthopedic Surgery 

  Otolaryngology 

  Pain Management 

  Physical Medicine and Rehabilitation 

  Plastic Surgery 

  Podiatric Surgery 

  Radiology 

  Thoracic Surgery 

  Urology 

  Other____________________________________ 

 
3.         READ the applicable review criteria outlined below and submit the required  
 documentation for the criteria:  

 
APPLICABLE REVIEW CRITERIA Establish New 

ASTC or Service 
Expand Existing 
Service 

1110.235(c)(2)(B) –   Service to GSA Residents 
 

X X 
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1110.235(c)(3) –   Service Demand – Establishment of an ASTC or  
                             Additional ASTC Service 
 

X  

1110.235(c)(4) – Service Demand – Expansion of Existing ASTC Service 
 

 X 

1110.235(c)(5) –   Treatment Room Need Assessment 
 

X X 

1110.235(c)(6) – Service Accessibility 
 

X  

1110.235(c)(7)(A) – Unnecessary Duplication/Maldistribution 
 

X  

1110.235(c)(7)(B) – Maldistribution 
 

X  

1110.235(c)(7)(C) – Impact to Area Providers 
 

X  

1110.235(c)(8) – Staffing 
 

X 
 

X 

1110.235(c)(9) – Charge Commitment 
 

X X 

1110.235(c)(10) – Assurances 
 

X X 

 
APPEND DOCUMENTATION AS ATTACHMENT 25, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE 
OF THE APPLICATION FORM. 
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The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for 
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from 
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed 
within the latest 18-month period prior to the submittal of the application): 
 

• Section 1120.120 Availability of Funds − Review Criteria 

• Section 1120.130 Financial Viability − Review Criteria 

• Section 1120.140 Economic Feasibility − Review Criteria, subsection (a) 
 

VII.  1120.120 - AVAILABILITY OF FUNDS   
 

The applicant shall document those financial resources shall be available and be equal to or exceed the estimated 
total project cost plus any related project costs by providing evidence of sufficient financial resources from the 
following sources, as applicable [Indicate the dollar amount to be provided from the following sources]: 
 

  
________ 

 
a) Cash and Securities − statements (e.g., audited financial statements, letters 

from financial institutions, board resolutions) as to: 
 

1) the amount of cash and securities available for the project, 
including the identification of any security, its value and 
availability of such funds; and  

 
2) interest to be earned on depreciation account funds or to be 

earned on any asset from the date of applicant's submission 
through project completion. 

 
 
________ 

b) Pledges − for anticipated pledges, a summary of the anticipated pledges 
showing anticipated receipts and discounted value, estimated timetable of 
gross receipts and related fundraising expenses, and a discussion of past 
fundraising experience.   

 
________ 
 

c) Gifts and Bequests − verification of the dollar amount, identification of any 
conditions of use, and the estimated timetable of receipts. 

 
$15,719,234 
 

d) Debt − a statement of the estimated terms and conditions (including the debt 
time, variable or permanent interest rates over the debt time, and the 
anticipated repayment schedule) for any interim and for the permanent 
financing proposed to fund the project, including: 

 
1) For general obligation bonds, proof of passage of the required 

referendum or evidence that the governmental unit has the 
authority to issue the bonds and evidence of the dollar amount 
of the issue, including any discounting anticipated. 

 
2) For revenue bonds, proof of the feasibility of securing the 

specified amount and interest rate. 
 

3) For mortgages, a letter from the prospective lender attesting to 
the expectation of making the loan in the amount and time 
indicated, including the anticipated interest rate and any 
conditions associated with the mortgage, such as, but not 
limited to, adjustable interest rates, balloon payments, etc. 

 
4) For any lease, a copy of the lease, including all the terms and 

conditions, including any purchase options, any capital 
improvements to the property and provision of capital 
equipment. 

 
5)           For any option to lease, a copy of the option, including all 

terms and conditions. 
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________ 
 

e) Governmental Appropriations − a copy of the appropriation Act or ordinance 
accompanied by a statement of funding availability from an official of the governmental 
unit.  If funds are to be made available from subsequent fiscal years, a copy of a 
resolution or other action of the governmental unit attesting to this intent. 
 

 
________ 
 

f) Grants − a letter from the granting agency as to the availability of funds in 
terms of the amount and time of receipt. 

 
 
________ 
 

g) All Other Funds and Sources − verification of the amount and type of any other 
funds that will be used for the project. 

 
$15,719,234 

TOTAL FUNDS AVAILABLE 

       

APPEND DOCUMENTATION AS ATTACHMENT 34, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM.  
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SECTION VIII.  1120.130 - FINANCIAL VIABILITY 
 

All the applicants and co-applicants shall be identified, specifying their roles in the project funding, or 
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding. 
 

Financial Viability Waiver 
 
The applicant is not required to submit financial viability ratios if: 
1. “A” Bond rating or better 
2. All the project’s capital expenditures are completely funded through internal sources 
3. The applicant’s current debt financing or projected debt financing is insured or anticipated to be 

insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent 
4. The applicant provides a third-party surety bond or performance bond letter of credit from an A 

rated guarantor. 
 

See Section 1120.130 Financial Waiver for information to be provided 
APPEND DOCUMENTATION AS ATTACHMENT 35, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

 

 

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall 
provide viability ratios for the latest three years for which audited financial statements are available 
and for the first full fiscal year at target utilization, but no more than two years following project 
completion.  When the applicant's facility does not have facility specific financial statements and the 
facility is a member of a health care system that has combined or consolidated financial statements, the 
system's viability ratios shall be provided.  If the health care system includes one or more hospitals, the 
system's viability ratios shall be evaluated for conformance with the applicable hospital standards.   

 

 Historical  

3 Years  

Projected 

  Enter Historical and/or Projected 
Years: 

     

         Current Ratio     

         Net Margin Percentage     

         Percent Debt to Total Capitalization     

         Projected Debt Service Coverage     

         Days Cash on Hand     

         Cushion Ratio     

 
    Provide the methodology and worksheets utilized in determining the ratios detailing the 

calculation and applicable line item amounts from the financial statements.  Complete a 
separate table for each co-applicant and provide worksheets for each.   

   
  Variance 
 

Applicants not in compliance with any of the viability ratios shall document that another 
organization, public or private, shall assume the legal responsibility to meet the debt 
obligations should the applicant default. 

 
APPEND DOCUMENTATION AS ATTACHMENT 36, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE APPLICATION 
FORM. 
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SECTION IX. 1120.140 - ECONOMIC FEASIBILITY 
 
This section is applicable to all projects subject to Part 1120. 
 
 A. Reasonableness of Financing Arrangements 
 

  The applicant shall document the reasonableness of financing arrangements by 
submitting a notarized statement signed by an authorized representative that attests to 
one of the following: 

 
1) That the total estimated project costs and related costs will be funded in total with 

cash and equivalents, including investment securities, unrestricted funds, 
received pledge receipts and funded depreciation; or 

 
2) That the total estimated project costs and related costs will be funded in total or 

in part by borrowing because: 
 
A) A portion or all the cash and equivalents must be retained in the balance 

sheet asset accounts to maintain a current ratio of at least 2.0 times for 
hospitals and 1.5 times for all other facilities; or 

 
B) Borrowing is less costly than the liquidation of existing investments, and 

the existing investments being retained may be converted to cash or 
used to retire debt within a 60-day period. 

 
B.  Conditions of Debt Financing 

 
This criterion is applicable only to projects that involve debt financing.  The applicant shall 
document that the conditions of debt financing are reasonable by submitting a notarized 
statement signed by an authorized representative that attests to the following, as 
applicable: 

 
1) That the selected form of debt financing for the project will be at the lowest net 

cost available. 
 
2) That the selected form of debt financing will not be at the lowest net cost 

available but is more advantageous due to such terms as prepayment privileges, 
no required mortgage, access to additional indebtedness, term (years), financing 
costs and other factors. 

 
3) That the project involves (in total or in part) the leasing of equipment or facilities 

and that the expenses incurred with leasing a facility or equipment are less costly 
than constructing a new facility or purchasing new equipment. 

 

C.     Reasonableness of Project and Related Costs 
 
  Read the criterion and provide the following: 
 

1. Identify each department or area impacted by the proposed project and provide a cost 
and square footage allocation for new construction and/or modernization using the 
following format (insert after this page). 

2. 
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE 

 
Department 
(List below) 

A B C D E F G H  
Total Cost 

(G + H) Cost/Square Foot       
New            Mod. 

Gross Sq. Ft. 
New         Circ.* 

Gross Sq. Ft. 
Mod.        Circ.* 

Const. $ 
(A x C) 

Mod. $ 
(B x E) 

ASTC $509.34 - 5,400 - - - $2,750,458 - $2,750,458 

Contingency $50.92 - - - - - $275,000 - $275,000 

TOTALS $560.26 - 5,400 - - - $3,025,458 - $3,025,458 

* Include the percentage (%) of space for circulation 
  
 
 
  D.  Projected Operating Costs 
 
                 The applicant shall provide the projected direct annual operating costs (in current dollars per 

equivalent patient day or unit of service) for the first full fiscal year at target utilization but no 
more than two years following project completion. Direct cost means the fully allocated costs of 
salaries, benefits and supplies for the service. 

  
E. Total Effect of the Project on Capital Costs 

 
The applicant shall provide the total projected annual capital costs (in current dollars per 
equivalent patient day) for the first full fiscal year at target utilization but no more than two years 
following project completion. 

APPEND DOCUMENTATION AS ATTACHMENT 37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION X.  SAFETY NET IMPACT STATEMENT – NOT APPLICABLE 
 
 

SAFETY NET IMPACT STATEMENT that describes all the following must be submitted for ALL SUBSTANTIVE 
PROJECTS AND PROJECTS TO DISCONTINUE HEALTH CARE FACILITIES [20 ILCS 3960/5.4]: 
 

1. The project's material impact, if any, on essential safety net services in the community, including the 
impact on racial and health care disparities in the community, to the extent that it is feasible for an 
applicant to have such knowledge. 
 
2. The project's impact on the ability of another provider or health care system to cross-subsidize safety 
net services, if reasonably known to the applicant. 
 
3. How the discontinuation of a facility or service might impact the remaining safety net providers in each 
community, if reasonably known by the applicant. 
 
Safety Net Impact Statements shall also include all the following: 
 
1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care 
provided by the applicant. The amount calculated by hospital applicants shall be in accordance with the 
reporting requirements for charity care reporting in the Illinois Community Benefits Act. Non-hospital 
applicants shall report charity care, at cost, in accordance with an appropriate methodology specified by 
the Board. 
 
2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid 
patients. Hospital and non-hospital applicants shall provide Medicaid information in a manner consistent 
with the information reported each year to the Illinois Department of Public Health regarding "Inpatients 
and Outpatients Served by Payor Source" and "Inpatient and Outpatient Net Revenue by Payor Source" 
as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile. 
 
3. Any information the applicant believes is directly relevant to safety net services, including information 
regarding teaching, research, and any other service. 
 
A table in the following format must be provided as part of Attachment 37. 
 

Safety Net Information per PA 96-0031 

CHARITY CARE 

Charity (# of patients) Year Year Year 

Inpatient    

Outpatient    

Total    

Charity (cost in dollars)    

Inpatient    

Outpatient    

Total    

 
 

MEDICAID 

Medicaid (# of patients) Year Year Year 

Inpatient    

Outpatient    

Total    

Medicaid (revenue)    

Inpatient    
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Outpatient    

Total    

 
   

 

 
APPEND DOCUMENTATION AS ATTACHMENT 38, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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SECTION X. CHARITY CARE INFORMATION 
 
 

Charity Care information MUST be furnished for ALL projects [1120.20(c)].   
 
1. All applicants and co-applicants shall indicate the amount of charity care for the latest three 

audited fiscal years, the cost of charity care and the ratio of that charity care cost to net patient 
revenue.  

 
2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual 

facility located in Illinois. If charity care costs are reported on a consolidated basis, the applicant 
shall provide documentation as to the cost of charity care; the ratio of that charity care to the net 
patient revenue for the consolidated financial statement; the allocation of charity care costs; and 
the ratio of charity care cost to net patient revenue for the facility under review. 

 
3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer 

source, anticipated charity care expense and projected ratio of charity care to net patient revenue 
by the end of its second year of operation. 

 

Charity care" means care provided by a health care facility for which the provider does not expect 
to receive payment from the patient or a third-party payer (20 ILCS 3960/3).  Charity Care must be 
provided at cost. 
 
A table in the following format must be provided for all facilities as part of Attachment 39.  
 

CHARITY CARE 

 
2022 2023 2024 

Net Patient Revenue - -  $9,057,408 

Amount of Charity Care (charges) - - $6,224 

Cost of Charity Care - - - 

    
 

 
APPEND DOCUMENTATION AS ATTACHMENT 39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

 



 

SECTION XI -SPECIAL FLOOD HAZARD AREA AND 500-YEAR FLOODPLAIN DETERMINATION FORM 
 

In accordance with Executive Order 2006-5 (EO 5), the Health Facilities & Services Review Board (HFSRB) must 

determine if the site of the CRITICAL FACILITY, as defined in EO 5, is in a mapped floodplain (Special Flood Hazard 

Area) or a 500-year floodplain.  All state agencies are required to ensure that before a permit, grant or a development is 

planned or promoted, the proposed project meets the requirements of the Executive Order, including compliance with 

the National Flood Insurance Program (NFIP) and state floodplain regulation.  

1. Applicant:   OrthoIllinois Surgery Center Elgin, LLC                                                              324 Roxbury Road  

  (Name) (Address) 

 Rockford                         Illinois                                 61107                                    815-484-6915 

 (City) (State) (ZIP Code) (Telephone Number) 
 
2. Project Location:                 2440 Alft Lane                                                            Elgin, IL 60124  

  (Address) (City) (State) 

                                    Kane                                                         Dundee 

  (County)  (Township) (Section)  

3. You can create a small map of your site showing the FEMA floodplain mapping using the FEMA Map Service 

Center website (https://msc.fema.gov/portal/home) by entering the address for the property in the Search bar. If 

a map, like that shown on page 2 is shown, select the Go to NFHL Viewer tab above the map. You can print a 

copy of the floodplain map by selecting the  icon in the top corner of the page. Select the pin tool icon  

and place a pin on your site. Print a FIRMETTE size image.  

If there is no digital floodplain map available select the View/Print FIRM icon above the aerial photo. You will 

then need to use the Zoom tools provided to locate the property on the map and use the Make a FIRMette tool 

to create a pdf of the floodplain map. 

IS THE PROJECT SITE LOCATED IN A SPECIAL FLOOD HAZARD AREA:   Yes _ _ No X  

 

IS THE PROJECT SITE LOCATED IN THE 500-YEAR FLOOD PLAIN? No 

If you are unable to determine if the site is in the mapped floodplain or 500-year floodplain, contact the county or the 

local community building or planning department for assistance.   

If the determination is being made by a local official, please complete the following: 

FIRM Panel Number:   Effective Date:    

Name of Official:   Title:       

Business/Agency:  Address:   

(City) (State) (ZIP Code) (Telephone Number) 

Signature:   Date:     

NOTE: This finding only means that the property in question is or is not in a Special Flood Hazard Area or a 500-year 

floodplain as designated on the map noted above. It does not constitute a guarantee that the property will or will not be 

flooded or be subject to local drainage problems. 

If you need additional help, contact the Illinois Statewide Floodplain Program at 217/782-4428 

 

 

 

https://msc.fema.gov/portal/home
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After paginating the entire completed application indicate, in the chart below, the page numbers for the 
included attachments: 
 

INDEX OF ATTACHMENTS 
 
ATTACHMENT 
       NO.                                                                                                                                             PAGES 
1 Applicant Identification including Certificate of Good Standing 26 

2 Site Ownership 27-28 

3 Persons with 5 percent or greater interest in the licensee must be identified 

with the % of ownership. 

29-30 

4 Organizational Relationships (Organizational Chart) Certificate of Good 

Standing Etc.   

31 

5 Flood Plain Requirements 32-33 

6 Historic Preservation Act Requirements 34-39 

7 Project and Sources of Funds Itemization 40-44 

8 Financial Commitment Document if required  45 

9 Cost Space Requirements 46 

11 Background of the Applicant 47-54 

12 Purpose of the Project 55-88 

13 Alternatives to the Project 89-90 

14 Size of the Project 91 

15 Project Service Utilization 92-93 

16 Unfinished or Shell Space 94 

17 Assurances for Unfinished/Shell Space 95 

24 Non-Hospital Based Ambulatory Surgery 96-117 

33 Availability of Funds 118-123 

36 Economic Feasibility  124-126 

37 Safety Net Impact Statement 127 

38 Charity Care Information 128 

39 Flood Plain Information 129-130 
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Attachment 1 
Certificate of Good Standing OrthoIllinois Surgery Center Elgin, LLC 
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Attachment 2 
Site Ownership 

 
The current owner of the building is Elgin ACS Real Estate Ventures LLC. A copy of their property 

tax bill is enclosed as evidence of control over the site. The underlying lease between the licensee and 
the property owner will be amended if this project is approved. The amendment would call for the licensee 
to pay $48.55 per gross square foot in year one with a 1.5% escalator over a 10-year period.  
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Attachment 2 
Site Ownership 
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Attachment 3 
Operating Entity/Licensee 

 
 OrthoIllinois Surgery Center Elgin, LLC, is licensed by the Illinois Department of Public Health 
and is certified with the Centers for Medicare and Medicaid Services.  Attached as evidence of the owner 
entity’s good standing is a Certificate of Good Standing issued by the Illinois Secretary of State 
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Attachment 3 
Operating Entity 

Certificate of Good Standing – OrthoIllinois Surgery Center Elgin, LLC 
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Attachment 4 
Organizational Chart 

 
  

OrthoIllinois Surgery Center 

Elgin, LLC 

 

 

| 

Member Ownership (Each Member: 3.85%) 

Brian Bear, MD 
3.85% 

 

Frank Bohnenkamp, MD 
3.85% 

 

John Bottros, MD 
3.85% 

 

Kevin Carlile, MD 
3.85% 

 

John Daniels, MD 
3.85% 

 

Jeffrey Earhart, MD 
3.85% 

 

Scott Ferry, MD 
3.85% 

 

Brian Foster, MD 
3.85% 

 

Zach Goldstein, MD 
3.85% 

 

Michael Harvey, MD 
3.85% 

 

Rolando Izquierdo, MD 
3.85% 

 

Jeffrey Kazaglis, MD 
3.85% 

 

Kenneth Korcek, MD 
3.85% 

 

Cort Lawton, MD 
3.85% 

 

Anthony Logli, MD 
3.85% 

 

Mark Oyer, MD 
3.85% 

 

Shawn Palmer, DO 
3.85% 

 

Jeremy Pflederer, MD 
3.85% 

 

Mike Roh, MD 
3.85% 

 

Edric Schwartz, MD 
3.85% 

 

Chris Sliva, MD 
3.85% 

 

Tom Stanley, MD 
3.85% 

 

Scott Trenhaile, MD 
3.85% 

 

Geoffrey Van Thiel, MD 
3.85% 

 

Jon Whitehurst, MD 
3.85% 

 

Marc Zussman, MD 
3.85% 
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Attachment 5 
Flood Plain Requirements 
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Attachment 5 
Flood Plain Requirements 
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Attachment 6 
Historic Preservation Requirements 

September 28, 2026 

 

VIA USPS  

 

Jeffery Kruchten 

Chief Archaeologist 

Illinois Department of Natural Resources  

Attn: State Historic Preservation Office 

1 Natural Resources Way 

Springfield, IL 62702 

SHPO.Review@illinois.gov  

 

 

Re: Certificate of Need Application for Ambulatory Surgical Treatment Center- 

OrthoIllinois Surgery Center Elgin, LLC 

 

Dear Jeffrey: 

 

I am writing on behalf of my client, OrthoIllinois Surgery Center Elgin, LLC, to request a 

review of the project area pursuant to Section 4 of the Illinois State Agency Historic Resources 

Preservation Act (20 ILCS 3420/1 et seq.). OrthoIllinois Surgery Center Elgin, LLC is in the 

process of submitting an application for a Certificate of Need to the Illinois Health Facilities and 

Services Review Board to add additional operating rooms to their existing ambulatory surgical 

treatment center specializing in located at 2440 Alft Lane, Elgin, Illinois 60124. 

 

The ambulatory surgical treatment center will consist of six (6) total operating rooms, 

associated recovery areas, and administrative space. For your reference, enclosed are 

photographs of the existing facility, an aerial map, and a topographic map (Attachments 1–3) 

depicting the general location and project area. 

 

We respectfully request your review of the project area and issuance of a determination 

letter at your earliest convenience. Thank you in advance for your time and consideration of this 

request. 

 

Very truly yours, 

 

BENESCH, FRIEDLANDER, 

 COPLAN & ARONOFF LLP 

 

 

 

 

Juan Morado, Jr. 

mailto:SHPO.Review@illinois.gov
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Attachment 6 
Historic Preservation Requirements 

 
Topographic Map 
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Attachment 6 
Historic Preservation Requirements 

 
3D Aerial Map 
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Attachment 6 
Historic Preservation Requirements 

 
Aerial Rendering 
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Attachment 6 
Historic Preservation Requirements 

 
Street View 
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Attachment 7 
Project and Sources of Funds Itemization 

 
Project Costs and Sources of Funds 

USE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Preplanning Costs $13,566 $11,434 $25,000 

Site Survey and Soil Investigation $39,275 $33,100 $72,375 

Site Preparation $105,000 $295,000 $400,000 

Off Site Work - - - 

New Construction Contracts $2,750,458 $2,528,154 $5,278,612 

Modernization Contracts - - - 

Contingencies $275,000 $275,000 $550,000 

Architectural/Engineering Fees $260,000 $220,000 $480,000 

Consulting and Other Fees $488,393 $411,607 $900,000 

Movable or Other Equipment (not in 
construction contracts) 

$1,212,537 $300,000 $1,512,537 

Bond Issuance Expense (project related) - - - 

Net Interest Expense During Construction 
(project related) 

$341,875 $288,125 $630,000 

Fair Market Value of Leased Space or 
Equipment 

$2,805,933 $2,364,777 $5,170,710 

Other Costs to Be Capitalized $379,862 $320,138 $700,000 

Acquisition of Building or Other Property 
(excluding land) 

- - - 

 TOTAL USES OF FUNDS $8,671,899 $7,047,335 $15,719,234 

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Cash and Securities - - - 

Pledges  -  -  - 

Gifts and Bequests  -  -  - 

Bond Issues (project related)  -  -  - 

Mortgages $5,865,966 $4,682,558 $10,548,524 

Leases (fair market value) $2,805,933 $2,364,777 $5,170,710 

Governmental Appropriations  - - -  

Grants  -  -  - 

Other Funds and Sources  - -   - 

TOTAL SOURCES OF FUNDS $8,671,899 $7,047,335 $15,719,234 
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Attachment 7 
Project and Sources of Funds Itemization 

 

Preplanning Costs- Preplanning costs include expenses incurred prior to construction related to initial 
project development, feasibility analysis, and early-stage planning activities. These costs reflect 
consulting, administrative coordination, and preliminary design considerations necessary to evaluate and 
initiate the proposed ASTC project. The clinical costs associated with this line item are $13,566, which is 
.32% of the combined clinical construction, contingency, and equipment costs. This is reasonable and 
consistent with the scope and size of the project and meets the board’s related financial criteria. 

Site Survey and Soil Investigation- Site survey and soil investigation costs include expenses for 
boundary and topographic surveys, geotechnical borings, soil analysis, and environmental assessments 
necessary to evaluate site conditions prior to construction. These activities are required to confirm that 
the site can support the proposed facility and to inform foundation and grading design. The clinical costs 
associated with this line item are $39,275, which is reasonable and proportionate to the scope of the 
project and meets the board’s related financial criteria. 

Site Preparation- Site preparation costs include grading, excavation, utility rough-ins, stormwater 
management, erosion control, and other work necessary to prepare the site for new construction. The 
clinical costs associated with this line item are $105,000. Combined with Site Survey these costs 
represent 4.77% percent of clinical construction and contingency costs. The nonclinical site preparation 
costs of $295,000 reflect the additional scope of work required for parking areas, landscaping, sidewalks, 
and other non-clinical site improvements. Total site preparation costs of $400,000 are reasonable and 
consistent with the scope of work required for a project of this size in the suburban Chicago market and 
meets the board’s related financial criteria.  

New Construction Contracts- New construction costs represent the costs for all labor and materials 
required to build out the clinical and nonclinical space. The clinical costs are $2,750,458, or $509.34 per 
GSF based on 5,400 gross square feet of clinical space. These costs are consistent with industry 
standards for ambulatory surgical facilities and reflect current market conditions for construction in the 
Chicago metropolitan area. Nonclinical construction costs of $2,528,154 cover the buildout of 4,551 gross 
square feet of nonclinical space, including administrative areas, waiting rooms, registration, and support 
functions. Total new construction costs are $5,278,612 for a combined 9,951 gross square feet. 

Contingencies- Contingency costs are included to account for unforeseen conditions or changes during 
construction, including material cost fluctuations, minor design modifications, or unexpected site 
conditions. The clinical contingency costs are $275,000, representing approximately 9.93% of clinical 
construction costs, which is reasonable and consistent with a project of this scope and size and meets the 
board’s related financial criteria.. Nonclinical contingency costs are $275,000.  

Architectural/Engineering Fees- Architectural and engineering fees include costs associated with the 
design, planning, and technical development of the facility. These services include preparation of 
construction drawings, engineering systems design (mechanical, electrical, plumbing), and compliance 
with applicable building codes and healthcare regulations. The clinical costs associated with this line item 
are $260,000, representing approximately 8.59% of clinical construction and contingency costs. The 
amount is reasonable and proportionate to the size and complexity of the project and meets the board’s 
related financial criteria.  

Consulting and Other Fees- Consulting fees include costs for project management, regulatory 
consulting, legal support, and other professional services necessary to develop and implement the 
project. This includes assistance with the Certificate of Need application, permit fees, and compliance 
with regulatory requirements. The clinical costs for Consulting and Other Fees are $488,393. Nonclinical 
consulting costs are $411,607.  
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Consulting and Other Fees Breakdown: 

• CON and Permit-Related Fees – $55,000, costs associated with the preparation, filing, and 
support of the Certificate of Need application and related permit approvals. 

• Project Management – $250,000, professional project management services for oversight of 
design, construction, procurement, and regulatory milestones throughout the duration of the 
project. 

• Landscape Design – $45,000, professional landscape architecture services for site design, 
planting plans, and compliance with local zoning and aesthetic requirements. 

• Interior Signage – $35,000, design, fabrication, and installation of interior wayfinding, room 
identification, and regulatory signage throughout the facility. 

• Civil Engineering – $120,000, civil engineering services including site grading design, stormwater 
management, utility coordination, and site infrastructure design. 

• Survey – $20,000, professional land surveying services including boundary verification, as-built 
surveys, and construction staking. 

• Traffic Study – $15,000, traffic impact analysis required by the local municipality to assess the 
effect of the proposed facility on surrounding roadways and intersections. 

• Agency Interaction – $60,000, costs associated with interfacing with governmental and regulatory 
agencies, including the HFSRB, local building departments, fire marshals, and IDPH 

• Interior Design – $40,000, professional interior design services for clinical and nonclinical spaces, 
including material and finish selections, furniture layouts, and patient experience considerations. 

• Process Improvement Consultant – $30,000, consulting services for workflow optimization, 
patient flow analysis, and operational planning for the ambulatory surgical treatment center. 

• Equipment Planning – $40,000, professional equipment planning services including space and 
utility requirements, procurement coordination, and installation scheduling. 

• Legal – $90,000, legal services, regulatory compliance, corporate structuring, and other 
transactional matters associated with the project. 

• Insurance – $35,000, additional risk insurance and other project-related insurance coverage 
during the construction and pre-operational period. 

• Systems Testing – $25,000, testing and validation of building systems including HVAC, electrical, 
plumbing, medical gas, fire alarm, and life safety systems. 

• Commissioning – $40,000, third-party commissioning services to verify that all building systems 
are installed, calibrated, and operating in accordance with design specifications and applicable 
codes. 

Movable or Other Equipment- Movable and other equipment costs include all clinical and nonclinical 
equipment necessary to support the operation of the proposed two-operating-room ambulatory surgical 
treatment center. Clinical costs amount to $1,212,537, and that equipment includes, but is not limited to, 
surgical tables, anesthesia machines, patient monitoring systems, procedure lighting, imaging support 
equipment, and specialized instruments required for orthopedic, interventional pain management, and 
podiatric procedures. The equipment budget is further supported by the underlying construction scope, 
which includes significant investment in building systems necessary to operate a modern ambulatory 
surgical facility. 

Nonclinical equipment costs of $300,000 include administrative systems, information technology 
infrastructure, furnishings, and other operational equipment necessary to support patient registration, 
scheduling, medical records management, and overall facility operations. Total movable and other 
equipment costs are $1,512,537. 

Clinical Equipment List: 

• Surgical Tables (2) – $150,000, high-quality, multi-position surgical tables suitable for orthopedic 
and interventional procedures. 

• Surgical Lights (2 sets) – $90,000, ceiling-mounted LED surgical lighting systems for each 
operating room. 
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• Anesthesia Machines (2) – $180,000, fully integrated anesthesia workstations with ventilators and 
monitoring capabilities. 

• Patient Monitoring Systems (2) – $75,000, multi-parameter monitors for intraoperative patient 
monitoring. 

• C-Arm Fluoroscopy Unit (1) – $195,000, mobile imaging system essential for interventional pain 
and minimally invasive orthopedic procedures. 

• Ultrasound Unit (1) – $55,000, used for guided injections and regional anesthesia. 

• Autoclave / Sterilizer – $45,000, for sterilization of surgical instruments. 

• Instrument Washer / Disinfector – $32,000, supports infection control and sterile processing 
workflow. 

• Stretchers / Gurneys (4) – $28,000, for patient transport between pre-op, OR, and recovery. 

• PACU Monitoring Equipment (2 stations) – $18,000, post-anesthesia care monitoring systems. 

• Crash Cart & Emergency Equipment – $12,000, includes defibrillator and emergency response 
supplies. 

• Orthopedic Instrument Sets – $65,000, comprehensive surgical instrument trays for orthopedic 
procedures. 

• Pain Management Procedure Kits & Instruments – $35,000, specialized kits for interventional 
pain management procedures. 

• IV Poles, Mayo Stands, Back Tables, Equipment Stands – $15,000, surgical support furniture and 
accessory stands. 

• Video Integration & Documentation Systems (2) – $48,000, high-definition video routing, 
recording, and display systems for each operating room. 

• Electrosurgical Units (2) – $30,000, bipolar and monopolar electrosurgical generators for each 
operating room. 

• Surgical Instrument Tracking System – $22,000, barcode-based tracking system for instrument 
sterilization and inventory management. 

• Patient Warming Systems (2) – $16,000, forced-air warming units to maintain normothermia 
during procedures. 

• Pneumatic Tourniquets (2) – $12,000, automated tourniquet systems for orthopedic extremity 
procedures. 

• Medical Gas Equipment & Regulators – $18,000, oxygen, nitrous oxide, and medical air delivery 
equipment and regulators. 

• Pharmacy / Medication Storage & Dispensing – $25,000, secure medication storage cabinets and 
dispensing systems. 

• Sterile Processing Equipment & Storage – $20,537, sterile supply storage systems, case carts, 
and processing area equipment. 

• OR Furniture & Storage Systems – $26,000, surgical cabinetry, supply storage, and operating 
room casework. 

Net Interest Expense During Construction- The amount of $341,875 in clinical net interest expense 
represents interest incurred on borrowed funds during the construction period prior to the facility 
becoming operational. Nonclinical net interest expense is $288,125. Total net interest expense during 
construction is $630,000. The estimate is based on the anticipated construction timeline and financing 
structure and is consistent with standard financial practices. 

Fair Market Value of Leased Space or Equipment 

This line item reflects the fair market value of leased space for the proposed addition of two operating as 
proposed for the Project.. The clinical fair market value is $2,805,933, and the nonclinical fair market 
value is $2,364,777, for a total of $5,170,710. The valuation is based on commercially reasonable lease 
terms for comparable medical office and surgical space within the suburban Chicago market and ensures 
compliance with regulatory requirements regarding fair market value. The amount is based on a 10-year 
lease at an initial rate of $48.55 per gross square foot for 9,951 gross square feet, with a 1.5% annual 
escalator. The year-by-year lease cost schedule is as follows: 
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Year Rate per GSF Annual Lease Cost 

1 $48.55 $483,121.05 

2 $49.28 $490,367.87 

3 $50.02 $497,723.38 

4 $50.77 $505,189.23 

5 $51.53 $512,767.07 

6 $52.30 $520,458.58 

7 $53.09 $528,265.45 

8 $53.88 $536,189.43 

9 $54.69 $544,232.27 

10 $55.51 $552,395.75 

Total  $5,170,710.08 

Other Costs to Be Capitalized- Other costs to be capitalized include expenses that are required to bring 
the facility to operational readiness but are not included in other line items. The clinical costs associated 
with this line item are $379,862 and nonclinical costs are $320,138, for a total of $700,000. These costs 
are reasonable and consistent with a project of this scope and size. 

Other Costs to Be Capitalized Breakdown: 

• Permits and Inspection Fees – $85,000, costs for building permits, plan review fees, health 
department inspections, fire marshal inspections, and other governmental fees required to obtain 
occupancy and licensure. 

• Insurance During Construction – $65,000, builder's risk, general liability, and other insurance 
coverage required during the construction period to protect against loss or damage. 

• Telecommunications and Data Infrastructure – $95,000, installation of structured cabling, data 
network infrastructure, telephone systems, and wireless access points necessary for clinical and 
administrative operations. 

• Exterior and Wayfinding Signage – $55,000, design, fabrication, and installation of exterior 
building signage, directional signage, and ADA-compliant wayfinding elements. 

• Furnishings (Waiting, Administrative, and Break Areas) – $110,000, furnishings for patient waiting 
areas, reception, administrative offices, staff break room, and other nonclinical support spaces. 

• HVAC Commissioning and Balancing – $45,000, third-party testing, air balancing, and 
commissioning of heating, ventilation, and air conditioning systems to ensure compliance with 
healthcare ventilation standards and infection control requirements. 

• IT Network Infrastructure and Cabling – $75,000, server equipment, network switches, electronic 
health records system setup, and related information technology infrastructure. 

• Medical Gas System Certification and Testing – $30,000, third-party certification and testing of 
medical gas systems including oxygen, nitrous oxide, medical air, and vacuum systems in 
accordance with NFPA 99 standards. 

• Fire Suppression and Life Safety Testing – $25,000, inspection, testing, and certification of fire 
suppression, fire alarm, and life safety systems as required for healthcare occupancy. 

• Utility Connection and Tap Fees – $50,000, fees charged by local utility providers for connection 
to water, sewer, electric, and natural gas services. 

• Miscellaneous Fees – $65,000, other capitalized costs including as-built documentation, close-out 
costs, punch list management, and other expenses incidental to achieving operational readiness.
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ATTACHMENT 8  
Project Status and Completion Schedules  

 
The proposed project involved construction and erection of a new building adjacent to the existing ASTC. 
The proposed project completion date is upon approval by the Illinois Department of Public Health of the 
facility to perform surgery on or by July 1, 2028. 
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Attachment 9 
Cost Space Requirements 

 

  Gross Square Feet 
Amount of Proposed Total Gross Square 

Feet That Is: 

Dept. / Area Cost Existing Proposed 
New 

Const. 
Modernized As Is 

Vacated 
Space 

REVIEWABLE        

ASTC $8,728,362 - 5,400 5,400 - - - 

Total Clinical $8,728,362 - 5.400 5.400 - - - 

NON-
REVIEWABLE 

       

Administrative $6,990,872 - 4,551 4,551 - - - 

Total Non-clinical $6,990,872 -   - - - 

TOTAL $15,719,234 - 9,551 9,551 - - - 
  
APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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Attachment 11 
Background of the Applicant 

 
 
OrthoIllinois Surgery Center of Elgin, LLC 

The proposed project is brought by OrthoIllinois Surgery Center of Elgin, LLC, an entity owned by 
physicians affiliated with OrthoIllinois. OrthoIllinois Surgery Center of Elgin, LLC is owned by in equal 
shares as reflected in Attachment 4. 

No owner of OrthoIllinois Surgery Center of Elgin, LLC maintains an ownership interest in excess of 5% in 
any other healthcare facility, and thus can certify that there have been no adverse action during the three 
(3) years prior to the filing of this Application. A letter certifying to the above information is attached at 
Attachment 11.  

We have included a letter authorizing access to the HFSRB and IDPH to verify information about 
OrthoIllinois Surgery Center of Elgin, LLC at Attachment 11.  

Background of OrthoIllinois 

This project is proposed by physicians affiliated with OrthoIllinois, a division of OrthoMidwest. OrthoIllinois 
is a leading bone and joint physician practice founded in 1967, with over 50 years of dedicated service to 
northern Illinois. The practice is comprised of more than 30 musculoskeletal subspecialty physicians and 
anesthesiologists spanning over a dozen clinical specialties. The practice employs between 501 and 
1,000 individuals and provides exceptional care and expertise from six convenient clinic locations across 
northern Illinois, including locations in Rockford, Algonquin, Elgin, and McHenry, Illinois. OrthoIllinois 
serves patients throughout Winnebago, McHenry, and Kane counties. 

OrthoIllinois' mission is "Partnering with people to promote and restore active lives." The practice is 
guided by its core values of Integrity, Respect, Accountability, Trust, Compassion, Empowerment, 
Education, and Innovation. 

What sets OrthoIllinois apart is its commitment to subspecialized expertise. At OrthoIllinois, patients are 
not seen by a general orthopedist; they are cared for by a board-certified physician with subspecialty 
training focused on a specific area of the body. This focused expertise leads to more accurate diagnoses, 
innovative treatment plans, and ultimately, better outcomes. OrthoIllinois prides itself on delivering 
university-quality care through a one-stop, multi-specialty philosophy. This model allows patients the 
efficiency of diagnosis, clinical care, diagnostic imaging, and rehabilitation therapy from one location — all 
under the direction of board-certified physicians who have subspecialized in specific areas of orthopedic 
care including hand and elbow, hip and knee joint replacement, shoulder, spine and neck, sports 
medicine, trauma, pediatrics, foot and ankle, neurosurgery, rheumatology, physical medicine and 
rehabilitation, and occupational health. OrthoIllinois' physicians are board-certified and have 
subspecialized in their respective areas of expertise, with access to state-of-the-art technology and 
training to address each and every aspect of patient care. 

Beyond its clinic locations, OrthoIllinois operates three Injury Express walk-in urgent care locations in 
Algonquin, Elgin, and Rockford, the only local injury walk-in facilities specializing in bones and joints and 
that are open seven days a week. The practice also operates multiple MRI imaging centers, nine 
rehabilitation locations, a durable medical equipment facility, and surgery centers in Rockford and Elgin, 
as well as the OrthoMidwest Surgery Center in Beloit, Wisconsin. 

This expansion has required strong partnership with each of the community hospitals in which they serve, 
working collaboratively to offer the specialty care needed in cooperative relationships. OrthoIllinois 
physicians maintain privileges at multiple area hospitals, including OSF Saint Anthony Medical Center 
(Level I Trauma Center), Mercyhealth Javon Bea Hospital (Level I Trauma Center, Rockford), UW Health 
Northern Illinois/SwedishAmerican Hospital (Level II Trauma Center), Northwestern Medicine McHenry, 
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Huntley, and Woodstock Hospitals, Advocate Sherman Hospital, and Prime Healthcare Saint Joseph 
Hospital in Elgin. OrthoIllinois has been committed to exceptional patient care and meeting the orthopedic 
needs of the community throughout its period of consistent growth. 

OrthoIllinois' surgery centers offer industry-leading care. In 2016, an OrthoIllinois surgeon performed one 
of the first outpatient total knee replacements in an ambulatory surgery center setting in the United 
States. Today, knee, hip, and shoulder replacements are common daily outpatient procedures performed 
at the centers, along with spine, arthroscopic, hand and upper extremity, and foot and ankle surgeries. 
OrthoIllinois Surgery Centers and OrthoMidwest Surgery Center are among a select few ambulatory 
surgery centers in the country to employ their own anesthesiologists, medical doctors devoted specifically 
to the ambulatory surgery centers, further ensuring the highest standards of patient safety. 

The existing OrthoIllinois Surgery Centers are licensed and certified by the Illinois Department of Public 
Health, Medicare, and the Accreditation Association for Ambulatory Health Care (AAAHC). The Rockford 
surgery center has earned the additional recognition of the Association of periOperative Registered 
Nurses (AORN) Go Clear Award, designating it as a Center of Excellence in Surgical Safety: Smoke 
Evacuation. The OrthoMidwest Surgery Center is a Press Ganey Guardian of Excellence recipient. 
Additionally, the OrthoMidwest Surgery Center has been recognized as a 2026 Best Ambulatory Surgery 
Center in Wisconsin for orthopedic and spine surgery by U.S. News & World Report. The OrthoMidwest 
Surgery Center was designed specifically for joint replacement and spine surgeries and is equipped with 
an Intelligent Operating Room system that uses advanced technologies, including artificial intelligence 
capabilities, to optimize workflow and ensure precise and accurate implant positioning for more consistent 
surgical results. 

Patients are viewed holistically with their individual needs driving treatment and surgical decisions. 
OrthoIllinois utilizes highly-skilled case managers to guide patients through preparation for surgery and 
post-surgery planning. Patients seek care with OrthoIllinois for all varieties of pain and injury, often for 
worsening conditions negatively impacting function and quality of life such as arthritis. 

OrthoIllinois physicians are similarly dedicated to the medical education of students and residents and are 
affiliated with the University of Illinois College of Medicine as clinical assistant/associate professors, and 
the Rush University Medical Center Residency Program as site training facilitators. Advanced surgical 
technique is shared with other orthopedic specialists by OrthoIllinois physicians, who serve as guest 
instructors at national and international conferences and who host surgeons from around the globe to 
observe technique at the ambulatory surgery center and for hands-on training in the wet lab in Rockford. 
The practice also actively participates in national and international research studies through its dedicated 
Research Center, which was formalized in 2006. OrthoIllinois has executed over 100 clinical research 
and post-market studies over the years. The Research Center currently maintains multiple active clinical 
studies enrolling patients across specialties including rheumatology, shoulder surgery, and knee surgery, 
and employs a dedicated Director of Clinical Research and Clinical Research Coordinator. OrthoIllinois 
also collaborates with medical students and researchers at the University of Illinois College of Medicine at 
Rockford. 

Furthering its commitment to surgical education and innovation, OrthoIllinois operates The Human 
Anatomy Lab Center, a state-of-the-art facility located at its Rockford campus. Established by the Midwest 
Foundation for Orthopaedic Research and Education (MFORE), a foundation created by OrthoIllinois 
physicians in 2009. The lab provides access to surgical training, research, and medical device product 
development for medical professionals and entrepreneurial-minded companies. The facility is equipped 
with five fully operational arthroscopic towers with video management systems, a fully operational 
operating room table for whole cadaver surgery, a large C-arm, cadaveric mounting and commercial 
tables for surgery simulation, battery-powered drills and saws, and comprehensive arthroscopic and open 
instrumentation sets. The Human Anatomy Lab Center also features state-of-the-art two-way audio and 
video conferencing technology that allows real-time surgical collaboration worldwide, enabling remote 
viewers to pan, tilt, and zoom cameras to observe procedures being performed in the lab. The facility 
includes dedicated freezer space for cadaveric specimen storage, a separate washroom and kitchen area 
for cleaning instrumentation, and adjacent meeting and dining areas. OrthoIllinois physicians regularly 
host surgeons from across the United States and around the globe including physicians from Korea, 
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Poland, India, Germany, Italy, Japan, and Canada for surgical observation and hands-on cadaveric 
training at this facility. 

Press Ganey benchmarking for patient satisfaction with OrthoIllinois has consistently exceeded 95% for 
medical patient satisfaction and ranked in the 99th percentile nationally for "willingness to recommend." 
OrthoIllinois is recognized as a designated elite healthcare organization for highest levels of excellence in 
patient satisfaction and is featured in Castle Connolly Top Doctors listings. OrthoIllinois has demonstrated 
a deep commitment to the communities it serves, providing $5.5 million in uncompensated care in 2019 
and $5.0 million in 2020. No patient will be denied services at the proposed facility because of their 
inability to pay. 

Furthermore, OrthoIllinois has long been committed to community service and volunteerism as a core 
principle for the organization. Its physicians dedicate their time and financial support to many charitable 
organizations including the United Way, University of Illinois School of Medicine, and the Northern Illinois 
Food Bank after-school and weekend meal programs for children. OrthoIllinois has also earned 
recognitions for Best Sports Medicine/Orthopedic Clinic, Best Alternative Medicine, Best Urgent 
Care/Injury Express, Best Physical Therapy, Best Employer with 500+ Employees, and Best Overall 
Leadership. 

In addition to its clinical services, OrthoIllinois operates a FitRight Precision Orthotic & Prosthetic Lab with 
over 65 years of combined practitioner experience, an Occupational Health Center (WorkRight program) 
serving employers and injured workers, a Run Right Running Clinic, rheumatology infusion services, and 
the JOYNT Program for joint replacement patients. OrthoIllinois also partners with HURT! to provide 
24/7/365 access to acute orthopedic injury care through a telehealth platform, ensuring patients can 
receive specialist guidance at any time 

Tom Stanley, M.D, M.P.H. 

Dr. Tom Stanley, MD, MPH, FAAOS, is a distinguished orthopedic spine surgeon at OrthoIllinois, a 
division of OrthoMidwest, where he also serves as Vice President of OrthoMidwest. He is board certified 
by the American Board of Orthopaedic Surgery and is a Fellow of the American Academy of Orthopaedic 
Surgeons (FAAOS). 

Driven by a lifelong fascination with biomechanics and the complexities of human function, Dr. Stanley's 
interest in how things are put together led him to pursue his undergraduate studies at Tulane University 
School of Engineering in New Orleans. He graduated with honors, earning a degree in Biomedical 
Engineering. 

Following his undergraduate education, Dr. Stanley continued at Tulane University, where he earned both 
his Medical Doctorate and a Master of Public Health. His passion for biomechanics naturally aligned with 
the field of orthopedics, allowing him to address musculoskeletal problems and help patients return to 
normal function. He completed a five-year residency in orthopedic surgery at Rush University Medical 
Center in Chicago. 

During his residency, Dr. Stanley developed a particular interest in treating pediatric scoliosis patients, 
which inspired him to subspecialize in orthopedic spine surgery. He then pursued advanced fellowship 
training in Orthopedic Spine Surgery at the Hospital for Joint Diseases at New York University Medical 
Center (now NYU Langone Orthopedic Hospital). There, he gained proficiency in minimally invasive 
surgical techniques for the neck and lower back. 

Since 2010, Dr. Stanley has practiced as an orthopedic spine surgeon over 16 years of dedicated spine 
surgery experience initially in private practice in the northwest suburbs of Chicago. In 2018, he joined 
OrthoIllinois, where he continues to provide high-quality spine care to patients from the practice's Elgin 
and Algonquin locations. He maintains hospital affiliations with Advocate Sherman Hospital, Algonquin 
Road Surgery Center, Prime Healthcare Saint Joseph–Elgin, Mercyhealth Javon Bea Hospital, 
Northwestern Medicine McHenry/Huntley/Woodstock Hospitals, OSF Saint Anthony Medical Center, and 
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UW Health Northern Illinois/SwedishAmerican Hospital. 

In his clinical practice, Dr. Stanley is committed to careful assessment of his patients' symptoms and 
treatment goals. He utilizes state-of-the-art diagnostic tools to identify the source of injury or condition, 
and develops comprehensive treatment plans aimed at helping patients achieve a more active, pain-free 
lifestyle. Whenever possible, he emphasizes conservative treatments such as injection therapy and 
physical rehabilitation. If surgery is required, Dr. Stanley specializes in the latest minimally invasive 
techniques, which reduce incision length, hospital stays, and recovery time. Dr. Stanley is also trained in 
the minimally invasive iFuse Implant System® from SI-Bone®, Inc., a medical device technology 
designed for the treatment of sacroiliac joint disorders. 

Dr. Stanley has earned significant recognition for the quality of his clinical practice. He has been named a 
"Spine Surgeon Leader to Know" by Becker's Spine Review and has received Castle Connolly recognition 
for excellence in orthopedics. He has authored 4 publications with over 500 citations in the medical 
literature. Dr. Stanley maintains a 4.8 out of 5.0 patient satisfaction rating based on over 1,300 patient 
ratings, reflecting his dedication to individualized patient care and clinical excellence. 

 

 



 

 

 
Page 51 

ATTACHMENT 11 
  

Attachment 11 
Background of the Applicant 

 

 



 

 

 
Page 52 

ATTACHMENT 11 
  

 
Attachment 11 

Background of the Applicant 

 



 

 

 
Page 53 

ATTACHMENT 11 
  

 
Attachment 11 

Background of the Applicant 

 



 

 

 
Page 54 

ATTACHMENT 11 
  

Attachment 11 
Background of the Applicant 
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Attachment 12 
Purpose of the Project 

 

OrthoIllinois Surgery Center Elgin, LLC ("OrthoIllinois") is proposing to expand its existing ambulatory 
surgical treatment center ("ASTC") located at 2440 Alft Lane in Elgin, Illinois through the addition of two 
operating rooms. The proposed project is intended to increase the facility's capacity to provide outpatient 
orthopedic surgery, podiatric surgery, and pain management procedures to residents of the Elgin market 
area and surrounding communities. The expansion will bring the facility from four to six total operating 
rooms, increasing annual available procedure hours from approximately 7,500 to 11,250 hours. This 
expansion will allow OrthoIllinois to meet growing demand for outpatient surgical services while 
continuing to provide care in a high-quality, patient-centered environment. 

The market area served by the facility is located within Health Service Area 8 ("HSA 8"), Health Planning 
Area A-11, which encompasses Kane County and portions of McHenry County. The primary service area 
includes residents of Elgin and the surrounding communities who currently utilize the facility for 
orthopedic and musculoskeletal care. Analysis of current patient data demonstrates that the facility serves 
patients from a broad geographic area, with patients originating from ZIP codes across the 60014, 60021, 
60050, 60051, 60081, 60098, 60110, 60118, 60120, 60123, 60124, 60136, 60140, 60142, 60152, 60156, 
60177, 60184, 60188, and 60193 ranges, among others. This geographic distribution reflects the facility's 
role as a regional destination for orthopedic and musculoskeletal surgical care within HSA 8 and the 
broader northwest suburban Chicago corridor. 

Several interrelated issues in the market area support the need for this expansion. The most pressing 
issue facing the facility is that current surgical demand exceeds the capacity of its existing four operating 
rooms. During the trailing twelve-month period from July 2025 through June 2026, OrthoIllinois physicians 
performed a total of 7,105 surgical procedures across all settings, including 3,939 procedures in 
ambulatory surgery centers, 2,901 procedures in hospital settings, and 265 office-based procedures. Of 
the ASC-based procedures, 3,860 cases were performed at OrthoIllinois Surgery Center Elgin. 

Monthly case volumes at ASTC remained consistently high throughout the period, ranging from 293 to 
389 cases per month, averaging approximately 328 cases per month. Based on actual operating room 
time data the facility currently requires approximately 6 operating rooms to accommodate its existing case 
volume. Absent the proposed expansion, the facility will be unable to accommodate projected case 
volumes, and patients will increasingly face delays in scheduling or be diverted to higher-cost hospital 
settings. 

Advances in surgical techniques, anesthesia, postoperative pain management, and patient selection 
protocols have resulted in a substantial migration of orthopedic, podiatric, and pain management 
procedures from inpatient hospital settings to outpatient environments. Numerous studies have 
demonstrated that appropriately selected patients can safely undergo these procedures in ambulatory 
surgery centers while achieving outcomes comparable to those achieved in hospital outpatient 
departments. 

OrthoIllinois physicians maintain strong collaborative relationships with area hospitals, including Advocate 
Sherman Hospital, Northwestern Medicine Huntley, and Prime Healthcare Saint Joseph Hospital, and will 
continue to perform a substantial volume of procedures at those facilities. During the trailing twelve-month 
period, 2,901 procedures were performed at area hospitals, reflecting the continued importance of 
hospital-based care for medically complex patients and procedures requiring additional support services. 
The proposed expansion is not intended to shift existing hospital volumes but rather to accommodate the 
organic growth in new outpatient surgical cases that are increasingly appropriate for the ambulatory 
setting. As total surgical demand continues to grow, the additional operating room capacity will allow 
OrthoIllinois to absorb incremental volume in the ASC environment without adversely impacting its 
hospital partners. 
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The project also addresses the need for affordable healthcare services within the market area. As new 
surgical volume grows, providing access to care in a cost-effective ambulatory setting benefits patients 
and the healthcare system. Research consistently demonstrates that ambulatory surgery centers provide 
significant cost savings compared to hospital outpatient departments. In a study evaluating sixty-two 
common sports medicine procedures, procedures performed in ambulatory surgery centers resulted in 
substantially lower total costs, facility fees, Medicare expenditures, and patient out-of-pocket expenses 
than identical procedures performed in hospital outpatient departments. Across all procedures studied, 
total costs were approximately 40% lower and patient payments were approximately 37% lower when 
services were provided in an ambulatory surgery center setting. 

In addition to reducing costs for orthopedic patients, ambulatory surgery centers have demonstrated 
substantial economic benefits for spine procedures. A recent study of 771 patients undergoing lumbar 
decompression surgery found that patients treated in ambulatory surgery centers experienced 
significantly lower initial surgical costs and lower total one-year episode-of-care costs while maintaining 
similar complication rates and clinical outcomes. The study concluded that ambulatory surgery centers 
provide a safe and cost-effective environment for appropriately selected lumbar spine patients and 
generated total one-year costs that were substantially lower than hospital outpatient settings. 

These cost savings are particularly important for the population served by the ASTC, where Medicare 
patients represent the facility's largest payor group. During the trailing twelve-month period, the facility's 
payor mix was as follows: 

Payor Name % of Patients Treated at Facility 

Private Insurance 46% 

Medicare 45% 

Medicaid 2.5% 

Self-Pay 2% 

Worker’s Compensation 4.5% 

With nearly 45% of patients covered by Medicare, the cost differential between hospital outpatient 
departments and ambulatory surgery centers translates directly into reduced Medicare expenditures and 
lower out-of-pocket costs for beneficiaries. The proposed expansion will allow a greater number of 
Medicare and other patients to receive care in the lower-cost ASC setting. 

The proposed project will also improve patient access to outpatient spine services. The expansion will 
allow OrthoIllinois to accommodate increasing demand for outpatient cervical and lumbar procedures that 
are now commonly performed on a same-day basis. A large multicenter study comparing ambulatory 
surgery centers and hospital outpatient departments found that patients undergoing anterior cervical 
discectomy and fusion, cervical disc arthroplasty, and lumbar decompression experienced similar patient-
reported outcomes and return-to-work rates regardless of whether surgery occurred in an ambulatory 
surgery center or hospital outpatient department. The study concluded that outpatient spine surgery can 
be performed safely and effectively in both settings, supporting the continued migration of appropriate 
procedures into ambulatory environments. 

During the last 12-month period, OrthoIllinois spine surgeons performed procedures at the Elgin facility 
including lumbar laminotomies, cervical disc arthroplasty, spinal cord stimulator implantation, and other 
spinal procedures. The additional operating room capacity will enable the facility to accommodate the 
anticipated continued growth in outpatient spine cases. 

The project will further improve patient convenience and experience by expanding access to care in a 
setting specifically designed for outpatient surgery. Ambulatory surgery centers generally offer 
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streamlined care processes, shorter lengths of stay, efficient scheduling, and faster discharge times than 
hospital-based settings. Literature evaluating outpatient orthopedic and spine surgery has found that 
ambulatory surgery centers can provide high-quality outcomes while reducing unnecessary healthcare 
utilization and improving operational efficiency. These characteristics are particularly important for 
working-age adults and Medicare beneficiaries seeking timely access to surgical care closer to home. 

Through these goals and measurable objectives, the proposed project will improve healthcare 
accessibility, affordability, and efficiency for residents of the Elgin service area and the broader HSA 8  
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Attachment 13 
Alternatives of the Project 

 
The Applicant explored several alternatives before submitting this application to the Illinois Health 

Facilities and Services Review Board seeking approval to expand the existing OrthoIllinois Surgery 

Center Elgin, LLC through the addition of two operating rooms. Among other options, the Applicant 

considered maintaining the status quo, utilizing hospital-based facilities, utilizing a smaller expansion, or 

the Project as Proposed.  For the reasons stated below, Applicant opted to seek the Project as Proposed. 

Alternative #1: Maintain the Status Quo (No additional Cost)  

The Applicant considered continuing operations within the existing physical plant without expanding 

operating room capacity. Under this alternative, OrthoIllinois Surgery Center Elgin would continue to 

provide outpatient orthopedic, podiatric, pain management, and related surgical services utilizing its 

current operating room inventory. 

This alternative was determined to be suboptimal because it would not adequately address the increasing 

demand for outpatient musculoskeletal and spine-related procedures within the service area. Advances in 

surgical techniques, anesthesia protocols, and postoperative care continue to shift procedures from 

inpatient and hospital outpatient settings into ambulatory surgery centers. As a result, demand for 

operating room time continues to grow. Maintaining the status quo would constrain scheduling flexibility, 

limit the facility's ability to accommodate additional physicians and patients, and may result in longer wait 

times for elective procedures. In addition, failing to expand capacity would limit the Applicant's ability to 

continue providing care in a coordinated and efficient manner at a single location specifically designed for 

outpatient surgical services. Currently, providers at OrthoIllinois Surgery Center Elgin provide services to 

their patients at other facilities due to excess demand at the ASTC. Increasing the capacity at this location 

will reduce patient and provider need to travel across multiple locations and improve continuity of care. 

Accordingly, maintaining the status quo would not adequately address the identified need for increased 

outpatient surgical capacity within the Elgin service area. 

Alternative #2: Utilize Hospital-Based Surgical Facilities 

The Applicant also considered directing additional procedure volume to hospital-based operating rooms 

rather than expanding the existing ASTC. 

This alternative was rejected for several reasons. Hospital-based procedures are generally associated 

with higher facility costs than procedures provided in ambulatory surgery centers. Research has 

consistently demonstrated that orthopedic and spine procedures performed in ambulatory surgery centers 

result in lower facility costs, lower payer expenditures, and lower patient out-of-pocket expenses than 

comparable procedures performed in hospital outpatient departments. hospital operating room capacity is 

a shared community resource. Area hospitals serve a broad range of surgical specialties and patient 

populations, and their operating room schedules must accommodate emergency, trauma, and inpatient 

surgical cases in addition to outpatient procedures. Directing incremental outpatient orthopedic volume to 

hospital facilities when those cases can be safely and effectively performed in an ASTC would consume 

hospital capacity that could otherwise be allocated to higher-acuity patients who require the full resources 

of a hospital setting. This is particularly relevant given that OrthoIllinois physicians serve as key providers 

at area trauma centers, including Advocate Sherman Hospital, and the practice's strong hospital 

partnerships are enhanced not diminished when ASTC-appropriate cases are performed in the 

appropriate ambulatory setting 

The procedures provided by OrthoIllinois are generally well-suited for an ambulatory setting and often do 

not require the resources associated with an inpatient hospital environment. Consequently, reliance upon 

hospital-based surgical facilities would not provide the same level of accessibility, efficiency, or cost-

effectiveness as the proposed project. 
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Alternatives of the Project 

 
Alternative #3- Expand an Existing ASTC by One Operating Room 

A one-operating-room expansion would not provide sufficient scheduling flexibility to accommodate 

anticipated procedure growth, additional physician utilization, and increasing patient demand over the 

long term.  In addition, constructing only one operating room would not achieve meaningful economies of 

scale in construction, design, and infrastructure costs. The project involves the buildout of a 9,951 gross-

square-foot addition, and the marginal cost of constructing a second operating room within that footprint is 

substantially lower than the cost of undertaking a separate future construction project to add a second 

room at a later date. Phasing the expansion would result in higher total project costs, additional disruption 

to ongoing facility operations, and a second regulatory review cycle. For these reasons, the one-room 

alternative was rejected in favor of the proposed two-room expansion. 

As a result, this alternative would not achieve the level of integration, access, or efficiency necessary to 

meet community needs.  

Alternative #4: Project as Proposed 

The Applicant carefully evaluated each alternative and determined that the proposed expansion of 

OrthoIllinois Surgery Center Elgin through the addition of two operating rooms represents the most 

appropriate and cost-effective solution for addressing the service area's current and anticipated needs. 

The proposed project will expand the facility's capacity to provide orthopedic surgery, podiatric surgery, 

pain management procedures, and outpatient spine procedures in a dedicated ambulatory setting. 

Expanding the existing ASTC allows the Applicant to leverage an established facility, existing 

infrastructure, experienced clinical personnel, and proven operational systems, thereby maximizing 

efficiency while minimizing unnecessary expenditures. The project will improve patient access by 

increasing operating room availability, reducing scheduling constraints, and supporting continued growth 

in outpatient surgical services. 

In addition, the project allows OrthoIllinois to continue delivering coordinated, patient-centered care in a 

specialized outpatient environment that has been designed specifically for ambulatory surgical services. 

Compared to the alternatives considered, the proposed project provides the greatest opportunity to 

enhance access, maintain high-quality clinical outcomes, improve operational efficiency, and deliver care 

in a cost-effective manner. Accordingly, the Applicant determined that the Project as Proposed is the 

alternative that best serves the needs of patients within the service area. 
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Attachment 14 
Size of the Project 

 
The square footage identified in this application for the proposed projects, includes expanding the existing 
facility by adding two operating rooms, is necessary, not excessive, and consistent with the standards 
identified in Appendix B of 77 Illinois Admin. Code Section 1110, as documented below. 

 
SIZE OF PROJECT 

DEPARTMENT/SERVICE PROPOSED 
BGSF/DGSF 

STATE 
STANDARD 

DIFFERENCE MET 
STANDARD? 

ASTC 5,400 5,400 GSF 0 YES 
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Attachment 15 
Project Service Utilization 

 
The projected utilization for the two additional operating rooms is based on documented historical 
utilization data maintained by OrthoIllinois Surgery Center of Elgin (“OISC-E”). During the trailing 12-
month period, OISC-E performed 3,860 surgical procedures in its existing four operating rooms.  
 
Actual operating room time data for the facility's operating room records document an average of 42 to 45 
minutes of preparation and turnover time per case, which includes patient positioning, room setup, 
anesthesia preparation, post-procedure cleaning, and instrument turnover. Including preparation and 
turnover, the average total clinical encounter time per case is approximately 117.6 minutes (1.96 hours).  
 
Applying the documented average total encounter time of approximately 1.96 hours per case to the 
historical baseline of 3,860 cases results in total facility utilization of approximately 7,566 hours during the 
last 12 months. Based on an operational schedule of 250 days per year and 7.5 hours of operation per 
day, each operating room provides 1,875 available procedure hours annually, and the facility's four 
operating rooms provide a combined total of 7,500 available procedure hours.  
 
The facility's actual utilization of 7,566 hours exceeds the total available capacity of 7,500 hours. On a 
per-room basis, the existing four operating rooms each averaged approximately 1,891.5 hours of 
utilization, often necessitating weekend hours to accommodate the additional case load. The State 
standard requires utilization of at least 1,500 hours per operating room for four rooms, or 6,000 combined 
hours; the facility's actual utilization of 7,566 hours exceeds that threshold by 1,566 hours, or 
approximately 26.1%. This results in a current operating room deficit of approximately 2 operating rooms 
and demonstrates that the existing four-room facility is not merely meeting the State's utilization 
standards it is operating well above sustainable capacity. 
 
The Applicant's utilization projections for the two additional operating rooms are based on conservative 
assumptions applied to the documented historical baseline.  
 
At the documented average encounter time of approximately 1.96 hours per case, total projected facility 
utilization in Year 1 is approximately 7,566 hours, requiring approximately 6 operating rooms. This 
conservative projection does not account for any growth in patient volume for the facility in year 1. The 
two additional rooms will absorb the excess demand that cannot be accommodated by the existing four 
rooms, resulting in projected utilization of approximately 1,566 hours across the two new rooms in Year 1.  
 
Applying a conservative estimate of 5% annual growth in total surgical volume which is consistent with 
national trends in outpatient orthopedic surgery migration and the practice's historical growth trajectory 
total, OrthoIllinois surgical volume is projected to increase from 7,105 to 7,460 procedures in year 2 with 
OISC-E projected to perform approximately 4,053 cases. Total projected facility utilization in Year 2 is 
approximately 7,944 hours, requiring approximately 5.30 operating rooms. The two additional rooms are 
projected to achieve utilization of approximately 1,944 hours in Year 2. Both Year 1 and Year 2 projected 
utilization for the two additional operating rooms exceeds the State standard of 1,500 hours per operating 
room. 
 
The facility's historical performance substantially exceeds the projections submitted in the Applicant's 
original Certificate of Need application (Project #20-040) for the establishment of OISC-E. That 
application was approved by the Board on December 21, 2021, and the facility opened for operations at 
the end of 2023. Within approximately two and a half years of opening, the facility has significantly 
surpassed the utilization levels projected in its original application. In the original application, the 
Applicant projected 2,744 procedures in Year 1 and 2,881 procedures in Year 2, with utilization of 81% 
and 86%, respectively, against the State standard of greater than 4,500 combined hours for four 
operating rooms. The facility's actual trailing twelve-month volume of 3,860 procedures exceeds the 
original Year 2 projection by approximately 34%. Actual utilization of approximately 7,566 hours far 
exceeds the original projected utilization of approximately 2,699 hours in Year 1 and 2,835 hours in Year 
2. 
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This performance history demonstrates that OrthoIllinois' utilization projections are conservative and 
grounded in actual patient demand. The fact that the facility has exceeded its original projections by a 
substantial margin and is now operating above the capacity of its approved four operating rooms  
validates both the original need determination and the current need for expansion 
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Attachment 16 
Unfinished or Shell Space 

 
NOT APPLICABLE- The proposed project does not include plans for shell space.  
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Attachment 17 
Assurances 

 
NOT APPLICABLE- The proposed project does not include plans for shell space.  
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Attachment 24 
Non-Hospital Based Ambulatory Services to GSA Residents -  

1110.235(C)(2)(B) 
 
The proposed project is necessary to meet the needs of the residents of the planning area as noted in 
this application. The project involves expanding the existing ASTC located at 2440 Alft Lane, Elgin, Illinois 
by adding two operating rooms in Kane County. These multi-specialty operating rooms will have ample 
capacity to meet the needs of patients in the area. The ASTC proposes adding two operating rooms, 
which will provide sufficient capacity to meet current and projected demand without creating unnecessary 
duplication of services.  
 
The primary purpose of this project is to provide necessary health care to residents of the geographic 
service area ("GSA") in which the ASTC will be located. Listed in the following pages, in accordance with 
77 Ill. Admin. Code §1110.235(c)(2)(B), is the GSA consisting of all zip codes that are located within a 10-
mile radius of the proposed site of the ASTC. We have also included a map of the multidirectional travel 
radii of the proposed ASTC site. 
 
The facility's geographic service area is identical to the GSA established in the Applicant's original 
Certificate of Need application (Project #20-040), which was approved by the Illinois Health Facilities and 
Services Review Board on December 21, 2021. Because the proposed expansion will occur at the same 
site the 10-mile radius and the corresponding zip code areas that comprise the GSA remain unchanged. 
The GSA encompasses communities throughout Kane County and portions of McHenry, DeKalb, and 
Cook counties, including Algonquin, Bartlett, Crystal Lake, Dundee, Elgin, Gilberts, Hampshire, Hoffman 
Estates, Huntley, Lake in the Hills, Marengo, Pingree Grove, Sleepy Hollow, South Elgin, and Wayne, 
among others. 
 
Patient origin data for the trailing twelve-month period from July 2025 through June 2026 confirms that 
the overwhelming majority of patients served at OISC-E reside within the GSA, well in excess of the 50% 
threshold required under 77 Ill. Admin. Code §1110.235(c)(2)(B). During this period, OrthoIllinois 
physicians performed a total of 7,105 surgical procedures across all settings, with patient origin data 
available by zip code of patient residence. Of the 7,108 procedures for which zip code data was available, 
the top zip codes by surgical volume were as follows: 
 

Zip Code Community Surgical Volume 

60142 Huntley 714 

60014 Crystal Lake 663 

60102 Algonquin 440 

60123 Elgin 422 

60156 Lake in the Hills 381 

60098 Woodstock 339 

60124 Elgin 296 

60110 Carpentersville 281 

60140 Hampshire 278 

60120 Elgin 265 

60050 McHenry 253 

60118 Dundee 211 

60152 Lake in the Hills 192 

60013 Cary 173 

60051 McHenry 166 

60177 South Elgin 153 

60012 Crystal Lake 152 
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60097 West Dundee 105 

60136 Gilberts 97 

60010 Barrington/Bartlett 75  

 
Each of the top twenty zip codes listed above is located within the established GSA. The twenty largest 
GSA zip codes alone account for 5,656 of the 7,108 total procedures, or approximately 79.6% of total 
surgical volume.  
 
This patient origin distribution substantially exceeds the 50% GSA residency threshold required under the 
applicable regulations. The concentration of patient volume in GSA zip codes confirms that the primary 
purpose of the facility and of the proposed expansion is to provide necessary health care to residents of 
the geographic service area in which OISC-E is located.  
 
The continued concentration of patient volume within the GSA even as the facility's total case volume has 
grown from the originally projected 2,744 cases to 3,860 actual cases demonstrates that the growth in 
demand is being driven by the residents of the geographic service area, and that the proposed expansion 
will serve the same patient population that the facility was originally established to serve.  
A complete listing of patient origin by zip code for all OISC-E admissions during the trailing twelve-month 
period of July 2025 through June 2026 is included as an attachment to this application, verifying that at 
least 50% of admissions were residents of the GSA based upon each patient's legal residence for the six 
months immediately prior to admission. 

 
Listed in the following pages, in accordance with 77 Ill. Admin. Code §1110.235(c)(2)(B), is the GSA 

consisting of all zip codes that are located with a 10-mile radius of the proposed site of the ASTC. We 

have also included a map of the multidirectional travel radii of the proposed ASTC site. 
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ATTACHMENT 24 

Non-Hospital Based Ambulatory Services to GSA Residents -  
1110.235(C)(2)(B) 

 
10-Mile Radius from 2440 Alft Lane, Elgin, IL 60124 
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Non-Hospital Based Ambulatory Services to GSA Residents -  
1110.235(C)(2)(B) 

C 

Zip Code  
City 

Estimated 
Population 

60124 Elgin 24,859 

60136 Gilberts 8,497 

60123 Elgin 47,932 

60140 Hampshire 21,902 

60177 South Elgin 24,361 

60175 St. Charles 26,024 

60109 Burlington 580 

60183 Wasco 71 

60118 Dundee 16,342 

60110 Carpentersville 38,762 

60120 Elgin 50,799 

60142 Huntley 29,831 

60102 Algonquin 31,959 

60174 St. Charles 30,958 

TOTAL  352,877 
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ATTACHMENT 24 

Service Demand – Expansion of Existing ASTC Service 1110.235(c)(4) 

 
The Applicant submits that the proposed expansion of OrthoIllinois Surgery Center of Elgin, LLC ("OISC-

E") is necessary to reduce the facility's experienced high utilization and to meet projected demand for 

orthopedic, pain management, and podiatric surgical services. Demand for the proposed expansion is 

demonstrated through documented historical utilization data, physician referral patterns, and conservative 

projections based on established caseloads, all of which originate primarily from within the Geographic 

Service Area ("GSA"). These projections are limited to orthopedic surgery, pain management, and 

podiatric surgery services within the GSA.  

In support of this application, the Applicant has provided a physician referral letter from Tom Stanley, 

M.D., M.P.H., FAAOS, on behalf of himself and the physicians of OrthoIllinois Surgery Center of Elgin, 

documenting historical referrals for orthopedic, pain management, and podiatric surgical services 

provided at existing IDPH-licensed ASTCs, hospital outpatient departments, and hospital inpatient 

departments located within the GSA. The referral letters cover the twelve-month period immediately 

preceding submission of this application.  

These historical referral patterns confirm sustained and growing demand for the proposed services and 

establish a clear basis for the requested expansion. The submitted documentation reflects that patient 

origin for the projected volume is overwhelmingly from within the GSA and does not rely on new or 

induced demand. Further, the estimated annual number of treatments projected to be referred to the 

expanded ASTC within twenty-four months of project completion does not exceed each physician's 

historical caseload.  

The Applicant documents that the average utilization rate of the existing four operating rooms at OISC-E 

has equaled or exceeded the standards specified in 77 Ill. Adm. Code 1100 for each of the latest two 

years. During the trailing 12-month period from July 2025 through June 2026, OISC-E performed 3,860 

surgical procedures in its four existing operating rooms, generating total facility utilization of 

approximately 7,566 hours. This reflects 4,748 hours of documented surgical time and an additional 2,818 

hours of preparation and turnover time across all cases. The facility's combined utilization of 7,566 hours 

exceeded the 6,000-hour combined State standard by 1,566 hours, or approximately 26.1%.  

Monthly case volumes during the period were consistently high, ranging from 293 to 389 cases per month 

and averaging approximately 328 cases per month, with no month falling below the rate necessary to 

sustain above-standard utilization. This consistency demonstrates that the high utilization is not 

attributable to seasonal spikes or one-time surges but reflects sustained, ongoing demand for surgical 

services at the facility.  

Due to the capacity constraints of its existing four operating rooms, OrthoIllinois physicians have been 

required to refer patients to other IDPH-licensed facilities in order to receive orthopedic, pain 

management, and podiatric surgical services. During the trailing twelve-month period from July 2025 

through June 2026, OrthoIllinois physicians performed 2,901 procedures at area hospitals and 79 

procedures at external ambulatory surgery centers, in addition to the 3,860 cases performed at OISC-E.  

These hospital-based procedures were performed by OrthoIllinois physicians across multiple 

subspecialties. In addition, OrthoIllinois physicians performed 79 procedures at the Algonquin Road 

Surgery Center, an external ASTC located in Lake in the Hills, Illinois. These cases were directed to an 

external ASC due to scheduling constraints at OISC-E, further evidencing the facility's capacity 

limitations.  
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The anticipated referrals to the expanded facility are based on exclusively on existing surgical volume 

from the prior 12-month period and conservative growth projections. As documented in the Project 

Services Utilization section of this application, the facility projects approximately 3,860 OISC-E cases in 

Year 1 and approximately 4,053 OISC-E cases in Year 2, reflecting a conservative 5% annual growth in 

total surgical volume. The anticipated number of referrals does not exceed any physician's experienced 

caseload.  

The projected demand for the expanded facility is grounded in documented physician caseloads at the 

existing facility and conservative growth assumptions. No anticipated referral volume from other facilities 

was used in determing the anticipated patient volume. The proposed expansion will address the 

documented capacity constraints, reduce the need for referrals to other facilities, and ensure that patients 

within the GSA can access timely, high-quality surgical care in the cost-effective ambulatory setting 

Further, the estimated annual number of treatments projected to be referred to the proposed ASTC within 

24 months of project completion does not exceed each physician’s historical caseload.  
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Service Demand – Expansion of Existing ASTC Service 1110.235(c)(4) 
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Service Demand – Expansion of Existing ASTC Service 1110.235(c)(4) 
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ATTACHMENT 24 
Non-Hospital Based Ambulatory Surgery -  

Treatment Room Assessment 1110.2351110.235(C)(4) 
 

The annual utilization expected of an ASTC is 1,500 hours per surgical or procedure room. The proposal 

for this facility is to establish 2 operating rooms, making the objective for demonstrating utilization in 

excess of 1,500 hours. Based upon documented historical utilization and a conservative projection of 

patient volume from proposed referrals, the Applicant anticipates that the proposed ASTC will meet and 

exceed the applicable utilization standard in its first year of operation, and will continue to do so in 

subsequent years. 

UTILIZATION 

 DEPT./ 
SERVICE 

HISTORICAL 
UTILIZATION 

(PATIENT DAYS) 
(TREATMENTS) 

ETC. 

PROJECTED 
UTILIZATION 

STATE 
STANDARD 

MEET 
STANDARD? 

YEAR 1 ASTC (2 
Operating Room) 

799 Procedures 1,566 Hours > 1,500 Hours Yes 

YEAR 2 ASTC (2 
Operating Room) 

992 Procedures 1,944 Hours > 1,500 Hours Yes 

 

The projected 799 procedures in Year 1 are derived exclusively from patients currently served by 

OrthoIllinois Surgery Center Elgin physicians and represent procedures that are already being performed 

at OrthoIllinois Surgery Center Elgin itself. In the most recent 12-month period, OrthoIllinois Surgery 

Center Elgin physicians saw 7,105 cases with 3,860 occurring at OrthoIllinois Surgery Center Elgin, 

demonstrating a well-established base of existing demand. Using the average procedure time and 

operating room preparation time based on the historical volume of procedures performed during the most 

recent 12 months it equals approximately 7,566 total surgical hours. This historical utilization 

demonstrates that the projected referrals represent only a portion of existing volume for a subsection of 

Orthopedic, Pain Management, and Podiatry treatment of options, rather than new or speculative 

demand. 

The projected Year 1 utilization of 799 procedures equates to approximately 1,566 hours including 

preparation and clean up time. The projected Year 2 utilization of 992 procedures equates to 

approximately 1,944 procedure hours, based on the same average procedure time. The utilization 

projections for this project are based on documented historical patient volume, reflect procedures already 

being performed in the community, and rely on conservative assumption of 5% growth from Year 1 to 

Year 2 of operation. The Applicant respectfully submits that the proposed project meets the applicable 

utilization standards by Year 1 of operation for one operating rooms, justifying the need for both rooms 

proposed by this project.  
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Non-Hospital Based Ambulatory Surgery -  

Treatment Room Assessment 1110.235(C)(4) 
 

State Standard for One Operating Room (in hours) 1500 

Proposed Facility Utilization (in minutes)  453,936  

Proposed Facility Utilization Year 1 (in hours)  7,566  

Proposed Facility Utilization Year 2 (in hours)  7,944  

Total Projected Referrals in Year 1  7,105  

Total Projected Referrals in Year 2  7,460  

  

 

Operational Days 250 

Average Hours of Operation 7.5 

Total Available Procedure Hours (Per Operating Room) 1875 

Number of Operating Rooms 6 

  

 

First Year Proposed Procedures  799  

First Year Utilization (Operating Room 1) 80% 

First Year Utilization (Operating Room 2) 3.5% 

Second Year Proposed Procedures 992 

Second Year Utilization (Operating Room 1) 80% 

Second Year Utilization (Operating Room 2) 23.7% 
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Attachment 24 
Staffing – 1110.235(c)(8) 

 
 

The Applicant has carefully evaluated the clinical and professional staffing requirements necessary to 

support the proposed expansion of the OrthoIllinois Surgery Center Elgin (“ASTC”) and has determined 

that sufficient staffing resources are available to ensure safe, efficient, and compliant operations. The 

proposed staffing model has been developed in accordance with applicable licensure requirements of the 

Illinois Department of Public Health (“IDPH”) and the standards of nationally recognized accrediting 

organizations. 

The ASTC will be staffed by a multidisciplinary team of qualified healthcare professionals, including 

registered nurses, surgical technicians, anesthesia providers, and administrative personnel. Clinical 

staffing will be structured to support two additional operating rooms and will include circulating nurses, 

scrub personnel, and recovery room staff with experience in ambulatory surgical settings. Anesthesia 

services will be provided by qualified anesthesiologists, physician assistants and/or certified registered 

nurse anesthetists (CRNAs), consistent with the types of procedures to be performed at the facility. The 

facility will be utilizing a similar staffing model already employed at the ASTC. 

The proposed facility is located within the City of Elgin, a large metropolitan area with a well-established 

healthcare workforce. The availability of experienced clinical personnel in the region supports the 

Applicant’s ability to recruit and retain qualified staff, as needed.  

In addition, the Applicant has already implemented and utilized standard recruitment strategies, including 

targeted outreach to experienced ambulatory surgical personnel, engagement with local healthcare 

training programs, and utilization of professional staffing networks. These recruitment techniques have 

allowed the practice to support its already existing 4 operating rooms and 11 recovery stations. 

The Applicant will ensure that all staff meet applicable licensure, certification, and credentialing 

requirements, and will implement policies and procedures consistent with IDPH regulations and 

accrediting body standards. Ongoing training and competency assessments will be conducted to maintain 

high standards of patient care and safety. 

Dr. Tom Stanley., will serve as the Medical Director of the proposed ASTC. Dr. Tom Stanley, MD, is a 

distinguished orthopedic spine surgeon and has extensive experience in performing minimally invasive 

interventional pain procedures and related surgical services. 
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Attachment 24 
Charge Commitment – 1110.235(c)(8) 
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Attachment 24 
Charge Commitment – 1110.235(c)(8) 

 
CPT Code Description 

10061 Incision and drainage of abscess; complicated or multiple 

10120 Incision and removal of foreign body, subcutaneous tissues; simple 

10121 Incision and removal of foreign body, subcutaneous tissues; complicated 

10140 Incision and drainage of hematoma, seroma or fluid collection 

11042 Debridement, subcutaneous tissue; first 20 sq cm or less 

11043 Debridement, muscle and/or fascia; first 20 sq cm or less 

11044 Debridement, bone; first 20 sq cm or less 

11423 Excision, benign lesion including margins, scalp, neck, hands, feet, genitalia; excised diameter 0.6 to 1.0 

cm 

11424 Excision, benign lesion including margins, scalp, neck, hands, feet, genitalia; excised diameter 1.1 to 2.0 

cm 

11730 Avulsion of nail plate, partial or complete, simple; single 

11760 Repair of nail bed 

12020 Treatment of superficial wound dehiscence; simple closure 

13160 Secondary closure of surgical wound or dehiscence, extensive or complicated 

14040 Adjacent tissue transfer or rearrangement, forehead, cheeks, chin, mouth, neck, axillae, genitalia, hands, 

and/or feet; defect 10 sq cm or less 

20525 Removal of foreign body in muscle or tendon sheath; deep or complicated 

20670 Removal of implant; superficial 

20680 Removal of implant; deep 

20694 Removal of fixation device under anesthesia requiring separate incision 

20900 Bone graft, any donor area; minor or small 

22551 Arthrodesis, anterior interbody, including disc space preparation, discectomy, osteophytectomy and 

decompression of spinal cord and/or nerve roots; cervical below C2 

22558 Arthrodesis, anterior interbody, including disc space preparation, discectomy, osteophytectomy and 

decompression of spinal cord and/or nerve roots; cervical below C2, each additional interspace 

22612 Arthrodesis, posterior or posterolateral technique, single level; lumbar 

22633 Arthrodesis, combined posterior or posterolateral technique with posterior interbody technique including 

laminectomy and/or discectomy sufficient to prepare interspace, single interspace and segment; lumbar 

22856 Total disc arthroplasty, anterior approach, including discectomy; single interspace, cervical 

22864 Total disc arthroplasty, anterior approach, including discectomy; second level, cervical 

23030 Incision and drainage, shoulder area; deep abscess or hematoma 

23076 Excision, tumor, soft tissue of shoulder area, subcutaneous; 3 cm or greater 

23120 Claviculectomy; partial 
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23333 Removal of foreign body, shoulder; deep 

23395 Muscle transfer, any type, shoulder or upper arm; single 

23405 Tenotomy, shoulder area; single tendon 

23412 Repair of ruptured musculotendinous cuff; open, chronic 

23430 Tenodesis of long tendon of biceps 

23460 Capsulorrhaphy, anterior; Putti-Platt procedure or Magnuson type operation 

23462 Capsulorrhaphy, anterior, any type; with bone block 

23466 Capsulorrhaphy, glenohumeral joint, any type; multidirectional instability 

23470 Arthroplasty, glenohumeral joint; hemiarthroplasty 

23472 Arthroplasty, glenohumeral joint; total shoulder (glenoid and proximal humeral replacement) 

23473 Revision of total shoulder arthroplasty, including allograft when performed; humeral or glenoid 

component 

23515 Open treatment of clavicular fracture, includes internal fixation, when performed 

23550 Open treatment of acromioclavicular dislocation, acute or chronic 

23615 Open treatment of proximal humeral fracture, includes internal fixation, when performed 

23630 Open treatment of greater humeral tuberosity fracture, includes internal fixation, when performed 

23655 Closed treatment of shoulder dislocation, with manipulation, requiring anesthesia 

23700 Manipulation under anesthesia, shoulder joint, including application of fixation apparatus 

24076 Excision, tumor, soft tissue of upper arm or elbow area, subcutaneous; 3 cm or greater 

24105 Excision, olecranon bursa 

24147 Partial excision of bone, olecranon process 

24300 Manipulation, elbow, under anesthesia 

24341 Repair, tendon or muscle, upper arm or elbow, each tendon or muscle, primary or secondary; without 

free graft 

24342 Reinsertion of ruptured biceps or triceps tendon, distal, with or without tendon graft 

24343 Repair lateral collateral ligament, elbow, with local tissue 

24345 Repair medial collateral ligament, elbow, with local tissue 

24357 Percutaneous skeletal fixation of humeral epicondylar fracture, medial or lateral 

24358 Open treatment of humeral epicondylar fracture, medial or lateral, includes internal fixation, when 

performed 

24359 Open treatment of humeral epicondylar fracture, medial or lateral, with implant(s) 

24360 Arthroplasty, elbow; with membrane 

24575 Open treatment of humeral shaft fracture with plate/screws, with or without cerclage 

24579 Open treatment of humeral shaft fracture, with insertion of intramedullary implant, with or without 

cerclage and/or locking screws 

24615 Open treatment of acute or chronic elbow dislocation 
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24635 Open treatment of Monteggia type of fracture dislocation at elbow, includes internal fixation, when 

performed 

24666 Open treatment of distal humeral fracture, transcondylar or intercondylar, with internal fixation 

24685 Open treatment of ulnar fracture, proximal end (olecranon process), includes internal fixation, when 

performed 

25000 Incision, extensor tendon sheath, wrist 

25001 Incision, flexor tendon sheath, wrist 

25066 Biopsy, soft tissue of forearm and/or wrist; deep 

25071 Excision, tumor, soft tissue of forearm and/or wrist area, subcutaneous; 3 cm or greater 

25073 Excision, tumor, soft tissue of forearm and/or wrist area, subfascial; 3 cm or greater 

25075 Excision, tumor, soft tissue of forearm and/or wrist area, subfascial; less than 3 cm 

25077 Radical resection of tumor, soft tissue of forearm and/or wrist area; less than 3 cm 

25078 Radical resection of tumor, soft tissue of forearm and/or wrist area; 3 cm or greater 

25105 Arthrotomy, wrist joint; with synovectomy 

25111 Excision of ganglion, wrist; primary 

25116 Radical excision of bursa, synovia of wrist, or forearm tendon sheaths; flexors 

25118 Synovectomy, extensor tendon sheath, wrist, single compartment 

25215 Open treatment of carpal bone fracture (other than scaphoid or lunate), each bone 

25248 Excision or curettage of cyst of carpals 

25260 Repair, tendon or muscle, flexor, forearm and/or wrist; primary, single, each tendon or muscle 

25310 Tendon transplantation or transfer, flexor or extensor, forearm and/or wrist, single; each tendon 

25320 Capsulorrhaphy or reconstruction, wrist, open 

25337 Reconstruction for stabilization of unstable distal ulna or distal radioulnar joint, secondary by soft tissue 

stabilization 

25400 Repair of nonunion or malunion, radius OR ulna; without graft 

25405 Repair of nonunion or malunion, radius OR ulna; with autograft 

25440 Repair of nonunion or malunion, distal radius; without graft 

25447 Arthroplasty, interposition, intercarpal or carpometacarpal joints 

25448 Arthroplasty, interposition, wrist, with or without prosthesis; with or without autograft 

25449 Revision of arthroplasty, wrist joint 

25505 Open treatment of radial shaft fracture, includes internal fixation, when performed 

25515 Open treatment of radial shaft fracture, includes internal fixation, when performed, and open treatment 

of distal radioulnar joint dislocation 

25565 Open treatment of radial AND ulnar shaft fractures, with internal fixation, when performed 

25575 Open treatment of distal radioulnar dislocation, acute or chronic 

25606 Percutaneous skeletal fixation of distal radial fracture or epiphysis 
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25607 Open treatment of distal radial extra-articular fracture or epiphysis, with internal fixation 

25608 Open treatment of distal radial intra-articular fracture or epiphysis, 2 fragments, with internal fixation 

25609 Open treatment of distal radial intra-articular fracture or epiphysis, 3 or more fragments, with internal 

fixation 

25628 Open treatment of carpal scaphoid fracture, includes internal fixation, when performed 

26011 Drainage of finger abscess; complicated 

26040 Fasciotomy, palmar; percutaneous 

26055 Tendon sheath incision 

26113 Excision, tumor, soft tissue of hand or finger, subcutaneous; each additional 1.5 cm or less 

26115 Excision, tumor or vascular malformation, soft tissue of hand or finger, subfascial; less than 1.5 cm 

26116 Excision, tumor or vascular malformation, soft tissue of hand or finger, subfascial; 1.5 cm or greater 

26121 Fasciotomy, palm only, open; partial 

26123 Fasciectomy, partial palmar with release of single digit including proximal interphalangeal joint 

26135 Synovectomy, metacarpophalangeal joint; each additional joint 

26145 Synovectomy, tendon sheath, radical, flexor tendon, palm and/or finger, each tendon 

26160 Excision of lesion of tendon sheath or capsule, hand or finger 

26235 Partial excision of bone, proximal or middle phalanx of finger 

26350 Repair or advancement, flexor tendon, in zone 2 digital flexor tendon sheath; primary or secondary 

without free graft, each tendon 

26357 Repair or advancement, flexor tendon, in zone 2 digital flexor tendon sheath; secondary, with free graft, 

each tendon 

26370 Repair or advancement of profundus tendon, with intact superficialis tendon; primary, each tendon 

26372 Repair or advancement of profundus tendon, with intact superficialis tendon; secondary with free graft, 

each tendon 

26410 Repair, extensor tendon, hand, primary or secondary; without free graft, each tendon 

26418 Repair, extensor tendon, finger, primary or secondary; without free graft, each tendon 

26432 Closed treatment of distal extensor tendon insertion avulsion; with or without percutaneous pinning 

26437 Realignment of extensor tendon, hand, each tendon 

26440 Tenolysis, flexor tendon; palm OR finger, each tendon 

26449 Tenolysis, complex, extensor tendon, finger, including forearm, each tendon 

26471 Tenodesis; of proximal interphalangeal joint, each joint 

26480 Transfer or transplant of tendon, carpometacarpal area or dorsum of hand; without free graft, each 

tendon 

26531 Arthroplasty, metacarpophalangeal joint; with prosthetic implant 

26536 Arthroplasty, interphalangeal joint; with prosthetic implant 

26540 Repair of collateral ligament, metacarpophalangeal or interphalangeal joint 

26541 Reconstruction, collateral ligament, metacarpophalangeal joint, single; with tendon or fascial graft 
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26548 Reconstruction, collateral ligament, interphalangeal joint, single, including graft, each joint 

26608 Percutaneous skeletal fixation of metacarpal fracture, each bone 

26615 Open treatment of metacarpal fracture, single, includes internal fixation, when performed, each bone 

26676 Percutaneous skeletal fixation of distal phalangeal fracture, each 

26705 Closed treatment of metacarpophalangeal dislocation, single, with manipulation; requiring anesthesia 

26727 Percutaneous skeletal fixation of unstable phalangeal shaft fracture, proximal or middle phalanx, finger 

or thumb, with manipulation, each 

26735 Open treatment of phalangeal shaft fracture, proximal or middle phalanx, finger or thumb, includes 

internal fixation, when performed, each 

26756 Percutaneous skeletal fixation of distal phalangeal fracture, finger or thumb, each 

26765 Open treatment of distal phalangeal fracture, finger or thumb, includes internal fixation, when 

performed, each 

26785 Open treatment of interphalangeal joint dislocation, includes internal fixation, when performed, single 

26841 Arthrodesis, carpometacarpal joint, thumb, with or without internal fixation 

26860 Arthrodesis, interphalangeal joint, with or without internal fixation 

26951 Amputation, finger or thumb, primary or secondary, any joint or phalanx, single, including neurectomies 

26952 Amputation, finger or thumb, primary or secondary, any joint or phalanx, single, including 

neurectomies; with local advancement flaps 

26989 Unlisted procedure, hands or fingers 

27130 Arthroplasty, acetabular and proximal femoral prosthetic replacement (total hip arthroplasty), with or 

without autograft or allograft 

27132 Conversion of previous hip surgery to total hip arthroplasty, with or without autograft or allograft 

27279 Arthrodesis, sacroiliac joint, percutaneous or minimally invasive 

27299 Unlisted procedure, pelvis or hip joint 

27340 Excision, prepatellar bursa 

27347 Excision of lesion of meniscus or capsule of knee joint 

27355 Excision or curettage of bone cyst or benign tumor, femur 

27380 Suture of infrapatellar tendon; primary 

27385 Suture of quadriceps or hamstring muscle rupture; primary 

27386 Suture of quadriceps or hamstring muscle rupture; secondary reconstruction 

27405 Repair, primary, torn ligament and/or capsule, knee; collateral 

27412 Autologous chondrocyte implantation, knee 

27415 Osteochondral allograft, knee, open 

27422 Autologous osteochondral mosaicplasty, knee (includes harvesting of autograft) 

27427 Ligamentous reconstruction (augmentation), knee; extra-articular 

27428 Ligamentous reconstruction (augmentation), knee; intra-articular (open) 

27446 Arthroplasty, knee, condyle and plateau; medial OR lateral compartment 
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27447 Arthroplasty, knee, condyle and plateau; medial AND lateral compartments with or without patella 

resurfacing (total knee arthroplasty) 

27477 Arrest, epiphyseal, any method; tibia and fibula, proximal 

27485 Arrest, hemiepiphyseal, distal femur or proximal tibia or fibula 

27486 Revision of total knee arthroplasty, with or without allograft; one component 

27498 Decompression fasciotomy, thigh and/or knee, 1 compartment 

27524 Open treatment of patellar fracture, with internal fixation and/or partial or complete patellectomy and 

soft tissue repair 

27570 Manipulation of knee joint under general anesthesia 

27625 Arthrotomy, with synovectomy, ankle 

27635 Open treatment of tibial fracture, proximal, includes internal fixation, when performed 

27650 Repair, primary, open or percutaneous, ruptured Achilles tendon 

27652 Repair, secondary, Achilles tendon, with or without graft 

27659 Repair, flexor tendon, leg; secondary, with or without graft, each 

27665 Repair, flexor tendon, leg; secondary with graft, each 

27680 Tenolysis, flexor or extensor tendon, leg and/or ankle; single, each tendon 

27691 Transfer or transplant of single tendon (with muscle redirection or rerouting); deep 

27695 Repair, primary, disrupted ligament, ankle; collateral 

27698 Repair, secondary, disrupted ligament, ankle, collateral; with free graft 

27702 Arthroplasty, ankle; with implant (total ankle) 

27726 Repair of fibular nonunion and/or malunion with internal fixation 

27758 Open treatment of tibial shaft fracture, with plate/screws, with or without cerclage 

27766 Open treatment of medial malleolus fracture, includes internal fixation, when performed 

27792 Open treatment of distal fibular fracture (lateral malleolus), includes internal fixation, when performed 

27814 Open treatment of bimalleolar ankle fracture, includes internal fixation, when performed 

27822 Open treatment of trimalleolar ankle fracture, includes internal fixation, medial and/or lateral malleolus; 

without fixation of posterior lip 

27823 Open treatment of trimalleolar ankle fracture, includes internal fixation, medial and/or lateral malleolus; 

with fixation of posterior lip 

27827 Open treatment of fracture of weight bearing articular surface/portion of distal tibia, with internal 

fixation, when performed; of tibia only 

27829 Open treatment of distal tibiofibular joint disruption, includes internal fixation, when performed 

28039 Excision, tumor, soft tissue of foot or toe, subcutaneous; less than 1.5 cm 

28070 Synovectomy; metatarsophalangeal joint, each 

28072 Synovectomy; interphalangeal joint, each, toe 

28088 Synovectomy, tendon sheath, foot; flexor 

28100 Excision or curettage of bone cyst or benign tumor, talus or calcaneus 
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28103 Excision or curettage of bone cyst or benign tumor, tarsal or metatarsal, except talus or calcaneus 

28104 Excision or curettage of bone cyst or benign tumor, phalanges of foot 

28113 Ostectomy, complete excision; metatarsal head, fifth 

28114 Ostectomy, complete excision; all metatarsal heads, with partial proximal phalangectomy 

28122 Partial excision of tarsal or metatarsal bone, except talus or calcaneus 

28210 Radical resection of tumor, soft tissue of foot or toe; less than 3 cm 

28285 Correction, hammertoe; by phalangeal head resection, each toe 

28300 Osteotomy; calcaneus, with or without internal fixation 

28305 Osteotomy; with bone graft, tarsal bone (except calcaneus) 

28308 Osteotomy, with or without lengthening, shortening or angular correction, metatarsal; other than first 

metatarsal, each 

28465 Open treatment of tarsal bone fracture, includes internal fixation, when performed, each 

28485 Open treatment of metatarsal fracture, includes internal fixation, when performed, each 

28715 Arthrodesis; triple 

28725 Arthrodesis; subtalar 

28730 Arthrodesis, midtarsal or tarsometatarsal, multiple or transverse; without osteotomy 

28750 Arthrodesis, great toe; metatarsophalangeal joint 

28755 Arthrodesis, great toe; interphalangeal joint 

29806 Arthroscopy, shoulder, surgical; capsulorrhaphy 

29807 Arthroscopy, shoulder, surgical; repair of SLAP lesion 

29822 Arthroscopy, shoulder, surgical; debridement, limited 

29823 Arthroscopy, shoulder, surgical; debridement, extensive 

29824 Arthroscopy, shoulder, surgical; distal claviculectomy including distal articular surface 

29825 Arthroscopy, shoulder, surgical; with lysis and resection of adhesions, with or without manipulation 

29827 Arthroscopy, shoulder, surgical; with rotator cuff repair 

29828 Arthroscopy, shoulder, surgical; biceps tenodesis 

29837 Arthroscopy, elbow, surgical; debridement, limited 

29838 Arthroscopy, elbow, surgical; debridement, extensive 

29845 Arthroscopy, knee, surgical; synovectomy, limited 

29846 Arthroscopy, knee, surgical; excision of plica 

29848 Arthroscopy, wrist, surgical; excision of loose body 

29870 Arthroscopy, knee, diagnostic, with or without synovial biopsy 

29874 Arthroscopy, knee, surgical; for removal of loose body or foreign body 

29875 Arthroscopy, knee, surgical; synovectomy, limited 

29877 Arthroscopy, knee, surgical; debridement/shaving of articular cartilage 
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29880 Arthroscopy, knee, surgical; with meniscectomy including any meniscal shaving; medial OR lateral 

29881 Arthroscopy, knee, surgical; with meniscectomy including any meniscal shaving; medial AND lateral 

29882 Arthroscopy, knee, surgical; with meniscus repair, medial OR lateral 

29884 Arthroscopy, knee, surgical; with lysis of adhesions, with or without manipulation 

29887 Arthroscopy, knee, surgical; drilling for intact osteochondritis dissecans lesion 

29888 Arthroscopy, knee, surgical; with anterior cruciate ligament reconstruction/augmentation with or without 

meniscal repair or reconstruction 

29889 Arthroscopy, knee, surgical; with posterior cruciate ligament reconstruction/augmentation 

29895 Arthroscopy, ankle, surgical; synovectomy, partial 

29898 Arthroscopy, ankle, surgical; debridement, extensive 

29901 Arthroscopy, metacarpophalangeal joint, surgical; with debridement 

29914 Arthroscopy, hip, surgical; with femoroplasty 

29915 Arthroscopy, hip, surgical; with acetabuloplasty 

29916 Arthroscopy, hip, surgical; with labral repair 

29999 Unlisted procedure, arthroscopy 

63001 Laminectomy with exploration and/or decompression of spinal cord and/or cauda equina, without 

facetectomy, foraminotomy or discectomy; 1 or 2 vertebral segments, cervical 

63020 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy, 

foraminotomy and/or excision of herniated intervertebral disc; 1 interspace, cervical 

63030 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy, 

foraminotomy and/or excision of herniated intervertebral disc; 1 interspace, lumbar 

63042 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy, 

foraminotomy and/or excision of herniated intervertebral disc, reexploration; lumbar 

63045 Laminectomy, facetectomy and foraminotomy, 1 or 2 vertebral segments; cervical 

63046 Laminectomy, facetectomy and foraminotomy, 1 or 2 vertebral segments; thoracic 

63047 Laminectomy, facetectomy and foraminotomy, 1 or 2 vertebral segments; lumbar 

63056 Transpedicular approach with decompression of spinal cord, equina and/or nerve root(s); lumbar, each 

additional segment 

63650 Percutaneous implantation of neurostimulator electrode array, epidural 

63661 Removal of spinal neurostimulator electrode percutaneous array(s) 

63685 Insertion or replacement of spinal neurostimulator pulse generator or receiver, direct or inductive 

coupling 

63688 Revision or removal of implanted spinal neurostimulator pulse generator or receiver 

64483 Injection(s), anesthetic agent(s) and/or steroid; transforaminal epidural, with imaging guidance, lumbar 

or sacral, single level 

64702 Neuroplasty; digital, one or both, same digit 

64708 Neuroplasty, major peripheral nerve, arm or leg, open; other than specified 

64718 Neuroplasty and/or transposition; ulnar nerve at elbow 
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64721 Neuroplasty and/or transposition; median nerve at carpal tunnel 

64772 Transection or avulsion of other spinal nerve, extradural 

64831 Suture of digital nerve, hand or foot; one nerve 

64907 Nerve repair; with nerve allograft, each additional nerve strand 
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Attachment 33 
Availability of Funds 

 
The proposed project will be funded by the applicants obtaining mortgage debt financing from 

UMB Bank, n.a., their long-time financial institution. The applicants have included a commitment letter 
from the bank as evidence of the availability of financing attesting to a maximum loan amount which 
exceeds the proposed project mortgage costs.  
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Attachment 36 
Economic Feasibility 

 
Included with this attachment is a letter from Anthony Brown that addresses the Reasonableness 

of Financing Arrangements and Conditions of Debt Financing. 
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COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE 

 
Department 
(List below) 

A B C D E F G H  
Total Cost 

(G + H) Cost/Square Foot       
New            Mod. 

Gross Sq. Ft. 
New         Circ.* 

Gross Sq. Ft. 
Mod.        Circ.* 

Const. $ 
(A x C) 

Mod. $ 
(B x E) 

ASTC $509.34 - 5,400 4,551 - - $2,750,458 - $2,750,458 

Contingency $50.92 - - - - - $275,000 - $275,000 

TOTALS $560.26 - 5,400 4,551 - - $3,025,458 - $3,025,458 

* Include the percentage (%) of space for circulation 

 
Pursuant to Illinois Administrative Code Section 1120 Appendix A (a)(3), a project’s cost must be at or 
below the RS Means for the new construction of an ASTC. At the time of this application, the RS Means 
for the new construction of an ASTC in this area of the state is $510.27 per GSF. This project is slated to 
be completed in the third quarter of 2028 and the applicable RS Means standard is $510.27 per GSF. The 
proposed cost per GSF for this project without contingency costs is $509.34, which meets state 
standards. 
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Attachment 37 
Safety Net Impact Statement 

 
The proposed project is a non-substantive project and the safety net impact statement is not 

applicable.  

 



 

 

 
Page 128 

ATTACHMENT 38 
  

Attachment 38 
Charity Care Information 

 
CHARITY CARE 

 
2022 2023 2024 

Net Patient Revenue - -  $9,057,408 

Amount of Charity Care (charges) - - $6,224 

Cost of Charity Care - - - 

    

The projected patient mix by payer source is based on the existing patient base seen by 
OrthoIllinois Surgery Center Elgin in 2028. 

 
Projected Patient Base Payor Mix 

Payor Name % of Patients Treated at Facility 

Private Insurance 46% 

Medicare 45% 

Medicaid 2.5% 

Self-Pay 2% 

Worker’s Compensation 4.5% 
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Attachment 39 
Flood Plain Information 
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Attachment 39 
FEMA- National Flood Hazard Layer FIRMette 
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